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A Warning That 
Should Be Heeded 


[he American Hospital Association recently received a letter from a 


hospital trustce calling attention to a serious accident that resulted from a 


“home made” incubator, the electric light of which set fire to bed clothing 


and burned a baby so badly that it will be a permanent cripple. 

This trustee suggests that other hospitals be warned of the danger of 
using “home made” equipment of this kind, adding that a brief investi- B E 
gation has indicated that a number of institutions make use of such devices. 


-From Hospital Management, August, 1926. 


Install the Hess Infant Incubator 


Rheostat controlled, water jacketed, it cannot overheat. Simple in 
design and construction, it requires little attention to operate. 
Eliminates entirely the services of a specially trained attendant. 
In constant daily use in hundreds of hospitals, it is proving highly 
efficient in the care and treatment of prematurely-born and poorly 
nourished children. 
Write for Bulletin “M” of 
Maternity Ward and Nursery Equipment 


SCANLAN-MORRIS COMPANY 


The “White Line” 
Hospital Furniture — Sterilizing Apparatus 


Chicago Display Room 


Factory and Offices, 
411 GARLAND BLDG. 


MADISON, WISCONSIN 


Installation at the Michael Reese and Sarah Morris Hospitals, Chicago, where 13 Hess 
incubators are in use. 
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Doing business with some houses is like 
paying a visit to the dentist. 


Doing business with other houses is like 
“receiving a letier from home.” 


With the latter go good-will, appreciation, an 
effort to serve, and a willingness to adjust. 


Cold-blooded business has no place in this 
organization; behind the business must be the 
ideals of service and usefulness, and the desire 
to be of service to the Hospital field in general. 


Many hundreds of Superintendents like the 
Meinecke ideal. 


They know they get full value for every cent 
spent with us, but beyond and above this, they 
also appreciate the spirit of friendliness that 
goes with every transaction with the House of - 


MEINECKE & CO., 66-70 PARK PLACE, NEW YORK —ALWAYS DEPENDABLE 
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Nursing Education From the Viewpoint of a 


Hospital Superintendent’ 


Sister M. Rose, Mercy Hospital, Pittsburgh, Pa. 


for the betterment in the smaller units of social, 

industrial, and economic life, are being carried 
further in the almost universal effort at standardization 
of methods in every direction. The movement has its 
advantages and disadvantages. Its strength and weak- 
nesses in general do not concern us, but its application 
to nursing is under con- 


GS tee and organization having worked so well 
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three clearly differentiated systems of instruction. Can- 
didates for Class A must possess higher preliminary 
training than from either B or C, for the superior course 
defined for this group requires a trained mind. This 
seems to imply, also, a greater intelligence in the higher 
group. The mere adopting of the plan, moreover, in no 
way assures fulfillment of its purposes, a permanent, all- 


~ around betterment of 
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sideration and under 
this aspect, we should 
demand a very thorough 
analysis in order to 
evaluate the final gains 
and losses, and to pre- 
vent over-zealousness 
for the new from 
destroying a firmly and 
broadly rooted institu- 
tion. 

Briefly, the project 
for standardization con- 
sists in a plan whereby 
schools of nursing will 
be classified in grades 
A, B, and C, according 
to the training they 
offer. Grade A will em- 
brace training schools 
of the larger and essen- 
tially more complete 
hospitals; Grade B, the 
students of smaller 
Grade A and B hospi- 
tals; Grade C, those at- 
tending the remaining 
more or less unclassi- 
fied schools of nursing. 


In our analysis, with the general good of hospital 
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JEANNE MANCE 


HE picture on the cover of HOSPITAL PROG- & 
RESS for November, is a photograph of the statue | 


of Jeanne Mance, the foundress of the Hotel Dieu at 
Montreal, which stands at the entrance of the hospital in 
grateful memory of the virtues and accomplishments of this 
noble woman. She was one of the first women settlers in 
Canada and came from France with Pere LaPlace, twelve 
men, and another pious young woman from Dieppe. They 


set sail in June, 1621, and reached Quebec in August of the & 


same year. Jeanne at once gave herself whole-heartedly 
to the care of the sick and though the settlers in Quebec 
would fain have kept her there, she went on up the river 


St. Lawrence to the present sight of Montreal. She 


decorated the altar on which the first Mass was said there 
in May, 1642. 

That very year, she turned her own home into a hospi- 
tal and nursed there both the French and the Indians who 
were ill. Within two years she had built a hospital in Rue 
St. Paul, for which she spent six thousand francs which 
had been given her when she set sail for Canada. Here 
for seventeen years, she had the sole responsibility for the 
hospital. On two trips to France she secured first a large 
sum of money for a hospital and then the still more precious 
endowment of three hospital Sisters of St. Joseph’s from the 
convent LaFléche in Anjou. Her wisdom and patriotism is 
evidenced by the fact that when she saw the need of the 
colonists and their dreadful danger from the Iroquois, she 
lent the hospital money to M. de Maisonneuve, so that he 
could go to France and secure a band of a hundred men for 
the defense of the colony. 

Thus, this noble woman planted the seeds of hospital 
work on our continent and her foundation has grown until 
it now contains over three hundred beds. The article in the 
Catholic Encyclopedia, in which these facts are contained 
declares that between 1860 and 1920, a hundred and twenty- 
eight thousand patients had been received in the Hotel 
Dieu, now transferred to the foot of Mt. Royal since 1861, 
where it towers over the city and the river, so famous in 
history. 
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the nursing profession. 
On 

offers 
surmountable difficulty. 
For a_ hospital 
either, by a weeding- 
out process, retain only 
candidates fitted for 
this specialized training 
and suffer because there 
will be an insufficient 
number in every depart- 
ment, or face and solve 
the problem of financ- 


contrary, it 
almost 


the 
an in- 


must 


ing and instructing two 
if not all three types of 
nursing schools under 
ohe management. 
Furthermore, the 
periods of training 
would have to vary ac- 
cording to the different 
groups, as it is impos- 
sible to teach the pre- 
scribed curriculum for 
Group A in the time at 
present allotted to the 
More 
important yet, may it 


nursing schools. 


perhaps, induce specialization in nursing of a 





work and the nursing profession in view, we propose 
to consider the innovation from its educational, its eco- 
nomic and professional, and its social side before sum- 
marizing and setting forth conclusions. Considered first 
from an educational aspect, the plan would demand 


‘Read at the fifth annual conference of the Pennsylvania 
section of the Catholic Hospital Association, April 12, at Merey 
Hospital, Johnstown, Pa. 
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doubtful and dangerous nature, and tend to confuse the 
recognized status and long established relationship be- 
tween the two professions of nursing and medicine. 
Secondly, from the economic and professional 
standpoint the plan strikes one as rather unpractical. 
In addition to placing upon smaller schools of nursing 
the stigma of inferiority, it would tend to lower the 
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prestige which public opinion has accorded hospitals 
only of recent years. The confidence of the public in 
those to whom lives are entrusted is of too great value 
to be dealt with lightly, or to be destroyed by distrust 
or suspicion. 

The item of maintenance expense in the suggested 
Class A would be enormous. Laboratory facilities of 


such magnitude would be required as to burden heavily 
the treasury of any organization, and the ultimate result 
of the outlay would be a gradual replacement of the well 
rounded general efficiency of our present methods by a 
highly scientific training of vague and to-be-proved 


Furthermore, the same impetus that might drive 
might con- 


value. 
group A to achieving its high standard 
ceivably fail to function in the remaining schools and 
result in the product of those latter being incompetent 
and indifferent, and the outlined course would in the 
end defeat its own purpose. 

Considered socially, the group plan would inevi- 
tably mean class distinction between schools and lead 
to endless confusion. The nurse’s service is not con- 
fined to the hospital which trains her, and the public is 
entitled to know what training has prepared the nurse 
for the confidence it must place in her. The main- 
tenance of public, or even of general hospital nursing 
directories would be a most difficult and delicate task. 
Finally, the fear is held that the plan would tend to 
break down the beautiful bonds now existing between 
nurse, patient, and physician. 

Conclusion 

After careful study and wide experience, my con- 
viction grows that the period for specialization in nurs- 
ing, as in medicine, law, or any of the professions, should 
be post-graduate. The elementary training in the 
schools must be uniform. After the general course is 
completed, there is ample opporturiity to satisfy ambi- 
tion, or to pursue a special interest through association 
with the innumerable institutions doing highly special- 
ized work. 

The education of pupil nurses thus constitutes an 
ever open question because of its vital importance to the 
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large as well as to the small hospital. The point never 
to be lost sight of is that the patient makes the hospital 
necessary in any community, and the problem of caring 
for patients is the first duty of the hospital superin- 
tendent. The service of the pupil nurse as a means of 
discharging this duty has made the school of nursing 
an accepted part of the hospital scheme. It is the solu- 
tion of a labor as well as of an educational problem. 
For in the twofold function of supplying the desired 
quality of service and providing training to make an 
intellectually and practically efficient nurse, it supplies 
the labor needs of the various departments. 

To accomplish this, any hospital with a lofty ideal 
of its duty must consider only one type of training for 
its nurse, the best that can be given, for no class dis- 
tinction is allowable if the nursing profession is to 
carry on intelligently and scientifically the work of 
caring for the afflicted. The practical trial and error 
method of actual experience will soon show that the 
highest and broadest type of training is the most eco- 
nomical. For the standards for the school of nursing 
determine the service to the patient and the patient 
determines the reputation and therefore the value of a 
hospital to the community it seeks to serve. 

One can predict only chaos, if not disaster, from 
any attempt to introduce degrees into the preparation 
of nurses. We must have progressive teaching in our 
training schools; we must keep apace with change, but 
this is not class distinction. The art of nursing and 
the character of the nurse have stood out as the enduring 
epics of the profession down through history. Let us be 
wary of any plan that tends to motivate the nursing pro- 
fession on an ideal other than the highest possible service 
to the greatest possible number. Let the motto for the 
school of nursing be “ever onward—ever upward,” ever 
carrying forward through sympathy, love, kindness, and 
devotion to duty, the torch of age-old ideals and tradi- 
tions, and pointing out the way by which the nurse may 
attain the pinnacle of her ambition in Christian charity, 
to spend and be spent in the service of her fellowmen. 
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Training of Teachers for our Schools of Nursing 


Sister M. Paula, City Hospital, Charlottetown, P. E. I. 


HE necessity of fully qualified teachers for our 

} nursing schools is becoming greater every day 

as the demands of hospital standardization in- 

crease. The minimum standard does not call for 

standardization of the nursing schools but such must 

be the outcome of a standard which, though minimum 
in name, is maximum in effects. 

Granted the necessity, we must next consider the 
means whereby these teachers are to be trained. Theory 
and practice have to be combined in the development of 
a good instructress of nursing. One cannot give to 
others what he himself has not, nor can one successfully 
teach what he has not learned. This is especially true 
as regards the teaching of nursing procedures. It is 
only through practical demonstrations by the instruct- 
ress and actual personal experience that a nurse can be 
trained in the proper method of giving baths, treat- 
ments, etc. 

Therefore, first of all, a nursing school teacher 
must be a nurse who has served her apprenticeship in a 
hospital, who has begun at the lowest rung of the nurs- 
ing ladder and has learned by actual experience what 
she will teach to others. Furthermore, an instructress 
of nursing should have, if possible, a good college edu- 
cation. Dr. McEachern says that every nurse should 
be not only a high-school graduate but also a graduate 
of a good normal college. 

The world estimates people by degrees. We must 
meet the world, but at the same time remember that 
personal development and character count for more than 
The spirit of teaching can be cultivated by 
Hospital conventions 


diplomas. 
studying, reading, and thinking. 
are of great educational value to Sisters and especially 
to those who are alert for new ideas and methods that 
can be used to advantage in the school. 

There is an old saying to the effect that a teacher 
is born, not made, but any one who loves the work can 
become a real teacher. Much depends upon the indi- 
vidual and her wish to perfect herself. One important 
point in the training of teachers is to provide for their 
future education after they have qualified. There is no 


resting-place in the march of education and personal 
development. 

Here is Dr. McEachern’s description of a capable 
directress of nursing: “Such a person requires the spe- 
cial qualifications which make her peculiarly fitted for 
the work—a liberal background of education, a diploma 
from a well-recognized school for nursing with special 
preparation and experience along administrative and 
executive lines. She must have a good personality and 
the numerous other qualifications which make her 
readily adaptable to the many and varied demands that 
will be constantly made on her. Above all, distinctive 
ability for leadership and initiative is required. Finally, 
she must possess a vision or conception of her work in 
its broadness and possibilities.” 

To attain this ideal many of the hospitals are affili- 
ating with universities and, in this way, a nurse may 
secure her practical training and also a university de- 
gree. We can readily see the advantage of such a course 
for one who will, in future, assume the responsibility 
of instructing nurses. 

Marquette University is offering a combined course 
in liberal arts and nursing by which a student may ob- 
tain the degree of Bachelor of Science in the College of 
Liberal Arts and the nurses’ diploma from the School 
Graduate lay-nurses or Sisters are offered 
a course in the College of Hospital Administration in- 
cluding the Administration of Training Schools and the 
Methods of Teaching in schools of nursing. 

The future should see our Catholic hospitals and 
religious communities taking greater advantage of these 
It is only by so 


of Nursing. 


exceptional educational opportunities. 
doing that our nursing schools will fulfill their obliga- 
tions and that our institutions will be classed in the 
ranks of “eminent” hospitals. 
CHRIST THE KING 

The Encyclical of Our Holy Father, Pius XI, 
establishing the feast of Our Lord Jesus Christ as King 
on the last Sunday of October is published and sold at 


the rate of six cents each or $3.90 per hundred, postpaid, 
by The Home Press, 19 Union Square, W., 


a 


New York, 











HE mature man who comes to the hospital as a 
! patient has sometimes quite an impression if not 
a bewildering experience. He has been accus- 
tomed to dominate, let us say, in the little world in 
which he moves. As the father of the family, he regu- 
lates at least the financial affairs of his home. As partner 
or owner of a business he naturally exercises authority 
over its affairs. Perhaps he has enjoyed rugged health 
for many years until a sudden attack of appendicitis 
prostrated him and sent him whirling in an ambulance 
to have that offending member summarily excised. 
Perhaps he had not spent a day in bed for years until 
his heavy cold suddenly threatened pneumonia and he 
was packed off to lie abed and rest under observation 
while everyone waited what would be the progress of his 
disease. He finds himself suddenly bedridden and help- 
less, in some anticipation as to what turn the disease 
may take. He is in a strange world which he does not 
understand. His horizon has suddenly narrowed from 
the world of business and such society as he frequented 
to the four walls of a hospital room. He, who rather 
lorded over his employees, must now submit meekly to 
the bidding of the nurse and the doctor. When the 
nurse says, “Open, please,” he meekly receives the 
queer little thermometer and keeps it gingerly between 
his lips until she takes it out to read the enigmatic 
figures. [Ie follows her with his eyes and wishes he 
knew what she is thinking about his condition. 

If the nurse or the Sister makes any remark to him, 
he pricks up his ears with pathetic attention for fear 
he should miss something that he ought to know about 
his own condition. If they merely inform him that it 
is a nice day or that it is probably going to rain, al- 
though he is duly grateful for the information, he turns 
it over in his mind as though he were trying to find 
some connection between that remark and the way he 
feels. 

Everything is rather new to him. He is so inex- 
perienced in this world of the hospital and everybody 
else seems to be so much at home there. The nurse 
knows just what to do, he supposes, in almost any emer- 
gency. The doctor who feels his pulse and talks in low 
tones to the nurse about his condition becomes suddenly 
a most important figure, a sort of symbol of knowledge 
and authority. He is surprised at himself to find how 
docile he is to what is told him and if he does rebel 
against any instruction or command, it is with the un- 
easy feeling that he is a fool not to do everything they 
tell him because after all they have all the experience 
and he knows nothing about the matter. 

‘his attitude of sudden docility and helplessness, 
which lays a strong man low and puts him into a child- 
like dependence on others, is a more favorable oppor- 
tunity for hospital workers rightly to influence and help 
the father of a family than they themselves seem 





The Catholic Father in the Hospital 


Edward F. Garesché, S. J. 
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to appreciate. The very reaction from the shock and 
surprise of a sudden sickness softens a man’s heart. 
True, these men patients, like all others, are incapable 
of very much reflection and thought at the critical stage 
of their disease or during the time immediately pre- 
ceding or following their operation. But during the 
period of convalescence when they are slowly approach- 
ing normal again, they offer a true opportunity for good 
influence which hospital workers would do ill to dis- 
regard or forget. 

The father of a family is not so prone as the mother 
is, to let his thoughts constantly .revert to his home and 
his family cares. Business and business interests are 
likely to take up a goodly share of his convalescent 
thoughts. An amusing story was told us long ago of 
a close-fisted but successful financier, who was suddenly 
carried off to the hospital for an emergency operation. 
Just before he was taken out of his room to be put on 
the operating table, he seized the telephone and called 
up his office. “How is such and such a stock .going 
now?” he inquired of his astonished secretary. “The 
market is rising,” was the answer. “Buy a hundred 
shares,” said the sick financier, “and hold them until I 
call you up again.” The secretary did as he was told, 
the financier was put under the anaesthetic and the op- 
eration duly performed. No sooner had the patient 
recovered the use of his faculties, when he insisted on 
calling up his office again. “How is that stock going 
now ?” he inquired of his secretary. “It has risen two 
points since you called before.” “Well, sell it out, and 
take the profit,” said the financier from his pillows, 
putting away the receiver. “I made enough on that 
stock while I was under the ether,” he said to the nurse 
at his side, “to pay for the whole expenses of that op- 
eration.” 

This is, no doubt, an exceptional instance, yet how 
many a business man has found his thoughts running 
on his affairs even at such crises as the one we have 
mentioned. Yet, thoughts of home and family do, also, 
mingle with the cares of trade and absence makes the 
father’s heart grow fonder to those whom he left at 
home. The zeal and tact of the hospital worker may, 
therefore, very well be exercised, upon the father of the 
family who has become a hospital patient. He needs 
a somewhat different method of approach than does the 
mother-patient but he will be almost equally responsive 
to good suggestions and influences. Perhaps his own 
responsibility for his children has not fully come home 
to him. It may be he has left to the mother too large 


a share in caring for the training of his offspring. The 
interested inquiries and remarks of a hospital worker 
may help him to realize more keenly what he should 
have done and what‘he still has to do to promote the 
interests of his home. 

It is true, that in dealing with the father-patient 
the nurse and Sister will have to exercise even more tact 
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and prudence than with her female charges. And she 
will find it more difficult to know just what to say for 
his benefit. There are some reflections, however, which 
will encourage her zealous effort. To begin with, men 
are more susceptible to good and religious influences 
than may at first appear. Not long ago a very well- 
informed and fervent member of the hierarchy, re- 
marked to us, that especially in our time, men are 
increasingly inclined to piety and religious observance 
if only they are rightly dealt with. A rugged exterior 
and even rude manners sometimes go with a verv soft 
and gentle heart. If men were given more credit. for 
tne religious inclinations which they really possess, 
those who deal with them in a hospital would be much 
more willing and eager to speak to them on what con- 
cerns their spiritual and intellectual interests. 

Besides, there are many subjects which are entirely 
the mutual possession both of men and women. What 
we have said about the usefulness and necessity of good 
reading, applies as well to the father of the family as 
to the mother. Indeed, sometimes, the father can the 
more readily be interested in buying an adequate supply 
of books for his young people. He has seen in business 
life the advantages of being well read and a fluent and 
well-informed speaker. He controls, moreover, the 
purse strings and if he can be convinced that spending 
money on books is a good investment he has the money 
to spend. 

The responsibility of the father for his wife and 
children, his headship of the family, may also be tact- 
fully brought to his attention by the remarks of hospital 
workers during his patient days. The very fact that he 
sees that they are interested in him from the standpoint 
of the head of the family and that they think highly of 
his opportunities and responsibilities, will, in itself, 
stimulate him to consider more closely whether he is 
doing his duty as the father of the family. Many men 
put too much responsibility upon their wives in the 
matter of bringing up children and this tendency on 
their part is rather encouraged by social workers and 
other professional people who speak much of the 
mother’s duty and responsibilities to the children and 
little of the father’s share in their education. Mother 
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and father have both their obligations and if the mother 
is left alone and unsupported in the task of training her 
little ones, they will be likely to lack what only a father 
can give in the way of firm direction and authoritative 
control. 

The prevalent weakness of parental government 
may be responsible for some of the wildness of modern 
youth which sometimes shocks and distresses social ob- 
servers of today. A father does wrong both to himself 
and to his family when he surrenders his rightful au- 
thority over his children. Some interested inquiries on 
the part of the hospital worker about the patient’s 
family may open the way to a talk about the responsi- 
bilities of fathers. The hospital worker need not be 
able to make detailed suggestions. The father himself 
has common sense enough to know what he should do 
for his children. What he needs very often is rather to 
have his conscience aroused to his own responsibilities, 
and if he sees that the hospital worker has a high opin- 
ion of the duties of a father and expects much from 
him this very fact will help to convince him that he 
himself should be more diligent in looking after his 
children. 

The hospital worker can also effectively influence 
the father of the family to a greater considerateness for 
his wife and a greater helpfulness to her in her difficult 
and trying duties. This suggestion can be conveyed to 
him without very many words by tactful remarks which 
rather set him thinking for himself than draw him into 
a discussion on the subject. The power of the hospital 
worker to start trains of thought in the minds of her 
patients is very great and little appreciated. If, when 
she enters the room, to do some service, she makes some 
vapid remarks about the weather, that easy but thread- 
bare topic, the mind of the patient will not be notably 
benefited. But if she spends a few moments in asking 
about his wife, when she is coming next to pay him a 
visit, and then concludes with a few words which express 
her own pleasure at seeing a man and his wife devoted 
to each other and mutually helpful in bearing their re- 
spective burdens, her earnest expressions may set the 
man thinking about the relation between himself and his 
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helpmate and may be the occasion of good resolutions 
for the future. 

In this as in so many other aspects of the hospital 
apostolate, it is the personal character and convictions 
of the hospital worker which insensibly communicate 
themselves to the patient. A light-minded person, who 
never reads nor reflects, who has no particular convic- 
tions and whose faith and hope are very dim, may pass 
days in the hospital dealing intimately with the patients 
and never give them any worthy thoughts or profitable 
suggestions. Her remarks trivial as her 
thoughts. She does not take any interest in the souls of 
her patients but looks on them merely as the objects of 
her day’s work, by which she gains a livelihood. From 
the spiritual side her influence is nil and when she does 
talk with the patients she tires them and leaves them 
with a blank feeling of having heard much and learned 


are all as 


nothing. 

The nurse, on the other hand, who has a deep and 
pure personal character, whose religion is to her a mat- 
ter of daily and hourly exercise of charity toward God 
and man, is constantly scattering about her, while hardly 
aware of it, thoughts and convictions which find root in 
the hearts of her patients because they come living from 
her own warm and true heart. Her viewpoint of life is 
sound and sincere. She is interested in her patients as 
human beings possessed of a soul and a mind as wellasof 
a body and limbs. When she speaks to them, though only 
for an instant, they seem to catch a glimpse of some- 
thing beautiful and true. The very atmosphere which 
emanates from her is one of supernatural goodness and 
gentleness. She is tactful and she does not weary the 
sick with long disquisitions. She does not appear to 
preach or sermonize. She has no need to do so if she 
herself is a living sermon, an example of the Catholic 
faith, hope, and charity lived out with unobtrusive 
fidelity in every thought and word and action of the 
long and laborious day which she spends for the love of 
God in ministering to His afflicted brethren. 
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The doctor in the hospital can exercise a similar 
apostoiate and his influence is especially salutary and 
often. especially needed for the father of a family. 
Speaking as man to man he can be much more direct in 
his counsels and suggestions than can the nurse or Sister 
and he has more authority because the father-patient 
looks to him as to one who has had experience of the 
ways of men and who can speak of his own knowledge. 
Doctors, with their intimate acquaintance with many 
aspects of their patients’ family life, see mistakes to be 
corrected, wrongs to be righted, deficiencies to be sup- 
plied, which the father of the family can best attend to. 
A few words of sensible advice and suggestions from the 
doctor to his father-patient may set a whole family on 
the right track and be the means of good even to gen- 
erations yet unborn. The influence of all the profes- 
sions should be for the lifting up and ennobling of family 
life. The doctor in particular should take a personal 
and practical interest in the family welfare of his pa- 
tients. It is pitiful and calamitous to see a doctor with 
his responsibilities and knowledge actually encouraging 
his patients to courses of action which lower or destroy 
the tone of their family circle. It is a happy and ex- 
cellent exercise of the doctor’s influence to lift up the 
family to a higher life both social and religious and to 
awaken the father of the family to his own responsi- 
bilities in the matter of ruling his family well. 

Those who enter the hospital as social workers or 
as kindly visitors to the sick should also be reminded 
of the charity and interest which they owe to the father- 
patients. The mother in the hospital and in the home 
is likely to be much more of an object of sympathy and 
interest than the father. She has in fact a much greater 
share of the work and trials of the home but while 
giving her all due attention and help the father’s in- 
terest should not be neglected. It requires generally 
both a good father and a good mother to make the ideal 


atmosphere of a Catholic home. 
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sounds very ambitious. 


HE title of this paper 
Ideal is defined in the 
“conceived as perfect” or “supremely excellent.” 


standard dictionary as 


Surgery is the treatment of abnormal or diseased condi- 
Ideal surgery then, is that 
surgery conceived as perfect. It should effect one-hun- 
dred per cent cures; it should not be irksome or trouble- 


tious by mechanical means. 


some to the patient; it should have none of the disad- 
vantages associated with operation procedures as we 
know them today, it should shorten the morbidity, i.e., 
the number of days in hospital to the lowest possible 
figure. Such a condition will not be attained till the 
millennium, and then of course there will be no surgery, 
but it is perhaps worth our while to see how far at least 
we may go towards attaining such a desirable state of 
affairs. 

The parties concerned in operation procedures are: 
(1) patient, (2) hospital, (3) nursing staff, (4) oper- 
ating room nursing staff, (5) operating staff of surgeons 
and assistants. In operation procedures all these divi- 
sions are so interdependent that it is impossible to dis- 
cuss one separately from the other, so I am not, with the 
exception of a few general statements, going to attempt 
to do so. 

It of course goes without saying that the patient 
should be in a condition suitable for operating; his 
morbid condition must be one which will be remedied 
by operation, or at least ameliorated to a sufficient ex- 
tent to justify his undergoing the ordeal. He must be 
carefully examined as to the health of his organs other 
than those immediately concerned with the operation 
procedure, as for example, the heart, lungs, kidneys, 
blood coagulation, etc. The hospital, too, must be 
equipped with all the apparatus necessary for the pa- 
tient’s care and comfort. As I said, these things are 
“sine qua non’s” and may be dismissed without further 
discussion. 

One feature of hospital life is, however, worthy 
of notice. These are days of standardization. Stand- 
ardization has entered into the commercial and manu- 
facturing world to an enormous extent, as witness auto- 
mobiles, steamships, railroad industries. Everything is 
done according to a set routine and standardization has 
during the last few years entered largely into hospital 
practice. Patients are labelled, case-historied, laboratory- 
worked, and what not, to such an extent that sometimes 
one is apt to think hospitals are operation factories, 
turning out so many appendectomies, hysterectomies, 
ete., per year—done, of course, in the best possible 
manner by expert surgeons with the least possible mor- 
tality. But in the multitude of case histories, various 
reports, innumerable laboratory tests, one is apt to 


forget how the patient is concerned in all this. One is 
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apt to forget-—if one may put it so—the psychology of 
the patient. 

In early days hospitals were not in the state of 
perfection which we see today. Hospitals were places for 
the care of patients who often were incurably ill. The 
mortality of those detained in hospitals was exceedingly 
high. This, if you read the records of hospitals in the 
old world, and the records of hospital work in Canada 
in pioneer days, is one thing which immediately at- 
tracts attention. Small wonder is it then that there 
grew in the mind of the laity an innate fear of hospitals 
which persists to a noticeable extent even to present 
times. 
want to go to the hospital, I'll never come back” ? 


How often do you hear a patient say, “I do not 


As we are all aware, fear has a great influence over 
bodily well being. Note the pallor of one receiving a 
fright. The fact 
system for good or ill needs, in an audience of this kind, 
It is also well known that long continued 


that emotions influence the nervous 


no argument. 
fear has a much more marked effect on the nervous sys- 
To illustrate 





tem than a sudden fright. a railroad en- 


gineer was in several wrecks. The first two came on 
him unawares, suddenly, and though more severe than 
the third, did not unduly injure his nervous system. 
When the third wreck came, he was able to foresee it 
for some appreciable length of time. He could see it 
coming, and he was left a nervous wreck for the re- 
mainder of his life. One could quote many other in- 
stances of this kind, showing that fear or dread which 
is long continued does more harm than a sudden, sharp 
disturbance of the same nature. Imagine then, a pa- 
tient coming to the hospital with, as 1 said before, an 
innate dread of the institution, absolutely unacquainted 
with its inmates. The eye of the sick is ever on the 
alert to catch a worried look on the face of his attendant 
and interpret it as denoting a serious aspect in his own 
illness. Chance remarks are overheard. Even state- 
ments intended for his hearing are often harmful—for 
instance, a woman has an operation for some abdominal 
condition. The surgeon, intending to be helpful, will 
say on his first visit afterward: “You are all right. 
You will be all right now if you don’t get an obstruc- 
tion of the bowel.” And of course the patient, with the 
least of gas pains, thereafter imagines that the dreaded 
obstruction is developing. Tell a patient that he will 
not be well for a year after operation, and straightway 
he will get ready for a full year’s invalidism and prob- 
ably you will be lucky if he gets well even in a year’s 
Tell a man he will limp for six months after a 
We must always be on 


time. 
broken leg—and limp he will. 
our guard against such slips, in our dealings with the 
sick. 

If a patient, extremely alert because below normal 
in health, receives repeated, even though slight, 
anxieties and fears during his first few days in the hos- 
pital, while waiting for an operation, he will come to 


the operating room in poor condition, will take the 
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anaesthetic badly, and will not stand the operation 
well, and this will not reflect credit on hospital and 
staff. 

The patient should be met when coming to the 
hospital by someone in authority, and if his or her 
condition permits, a few moments’ chat about matters 
other than the hospital or the illness will help greatly 
to set him at ease. And if, as he goes from one nurse 
or attendant to another, and from one ward or room to 
another till at last he reaches the operating room, he is 
repeatedly met with a cheery smile, a word of assurance 
and reassurance, a kindly interest in his well-being and 
comfort, he will begin to think that there is something 
in it after all, will make up his mind he is going to get 
well and will proceed to do so. 

“Know then whatever cheerful and serene 
Supports the mind, supports the body too. 
Hence the most vital movement mortals feel 
Is hope, the balm and life-blood of the soul.” 

The psychology of the sick cannot be fully discussed 
in a brief paper of this kind, but if in these days of 
standardization we are careful not to forget that mind 
has indeed a great influence over matter and if we give 
this phase of hospital life its proper study and care we 
shall have gone a considerable way at least toward our 
goal of ideal surgery. 

Nurses and nursing staff should be chosen for their 
characteristics of cheerfulness and tact as well as for 
their school-lore. 

One other matter only will we suggest, and we are 
not posing as an authority but come seeking rather than 
bearing gifts. This is the appointment of the operat- 
ing room staff of surgeons. To be an expert surgeon 
requires dexterity in operating, sound judgment as to 
when to operate and when not, stability of temperament 
under trying conditions. The sound surgeon is the 
product of years of experience, not of five or six years 
of college training, and yet, particularly in small hos- 
pitals, we see young men, clever young men it is true, 
attempting operative procedures for which they are not 
fitted. Again, age, coming on all of us, does not spare 
the expert surgeon and the time will come when he 
will begin to fail, will slow up, operations will take a 
great deal longer than they should, he will not be able 
to meet emergencies promptly, unexpected findings will, 
to use a slang expression, “put him up in the air.” 
How, then, are we to ensure to the patient a careful, 
experienced, and competent surgeon? How are we to 
protect him against the immature, not sufficiently 
trained, and even against the over-confident, rash, and 
absolutely incompetent surgeon? ‘True, problems such 
as these may not arise in the larger hospitals to the 
extent they do in small hospitals, but that they arise in 
the small hospital we are all forced to admit. In a 
small community as a rule all the doctors are on the 
staff of the hospital, and very often all will attempt 
grave operations, and further than this, we must face 
the fact that within the last decade or two hospital 
practice in these Maritime Provinces of ours has 
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changed. Most of us can remember when hospitals in 
these provinces were very few and far between, when 
serious surgical cases were sent to the larger centers 
in our own provinces, to Montreal, or the cities of the 
New England states. 

Contrast this with conditions today. In place of 
three or four hospitals in the Maritime Provinces we 
have today twenty-three hospitals meeting thé require- 
ments of standardization, with quite a few not yet rec- 
ognized as standard. The appointment then of surgical 
staffs of these hospitals constitutes a very real and press- 
ing problem. You must safeguard patients against in- 
competency, and at the same time you must give every 
opportunity, every reasonable opportunity to develop. 
In the smaller community competition is perhaps, if 
anything, more keen than in the larger. We, at the 
Hotel Dieu of Chatham, have found this a very real 
problem, and have attempted in a very imperfect way 
to solve it. With the co-operation of the doctors on the 
staff which includes all the men practicing in our com- 
munities, we drew up the following rules for appoint- 
ment as surgeons: 

That the surgical staff of the hospital be graded 
as follows: (1) Assistant, (2) junior, (3) senior. 

1. That a physician joining the staff be rated as 
assistant, and cases for major surgical operation sent 
by him shall be admitted to one of the senior surgeons, 
and operated on by said senior surgeon, with him as 
assistant. 

2. That, having acted as assistant for a period of 
three years, the assistant surgeon shall, at the discretion 
of the staff, be appointed as a junior surgeon. That he 
then shall be permitted to do his own major operations, 
but only with a senior surgeon as assistant. 

3. That having acted as junior surgeon for a 
period of two years, he shall, at the recommendation of 
the medical staff, be appointed senior surgeon, with au- 
thority to do his major surgery, with whomever he may 
choose as assistant. 

Provided, 1. That surgeons at present attached 
to the staff all be rated as senior surgeons. 

2. That surgeons coming in certificated showing 
two years’ service as a surgical intern in a standardized 
hospital may, on the recommendation of the medical 
board, be appointed junior surgeons. 

3. That a man fully qualified shall be entitled, on 
the recommendation of the medical board, to appoint- 
ment as senior surgeon. 

4. That a patient who wishes to employ a fully 
qualified surgeon from outside the county shall be en- 
titled to do so, on complying with any other require- 
ments of the hospital. 

We quite realize that these regulations are very im- 
perfect and susceptible of a great deal of criticism. 
We have brought them before you with the hope that 
you may be able to help us to solve some of our prob- 
lems which are very real to us. May we ask some 
questions ? 




















1. How should a staff of hospital surgeons be ap- 
pointed and graded ? 

2. What age period of service should be applied to 
the surgical staff? 

3. What means should be taken to control the 
services of the surgeon? For instance, a surgeon, com- 
petent when appointed, and not yet by any means ap- 
proaching the age limit of service, begins to slip and 
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slips badly; by whom should he be disciplined, by medi- 
cal staff, or by hospital authorities ? 

4. What constitutes a major operation? For in- 
stance, is tonsillectomy a major operation? We have 
attempted to get a ruling on this question in vain. 

These are a few of our problems which we are 
bringing before you for discussion and help, and which 
if solved will go a long way to help us towards our goal 


of “Ideal Surgery”. 





Tract by the Demonstration of Spontaneous Pneumoperitoneum 
Jos. W. Steckbauer, M.D., Manitowoc, Wis. 


of the gastro-intestinal tract is not a recent dis- 

covery, having been demonstrated as early as 1916 
by Robert Lenk, a military surgeon, who reported air 
under the diaphragm in fresh gunshot wounds of the 
abdomen and suggested that this method would be of 
value in civil practice in the diagnosis of perforated 
ulcers. 

In my service at the St. Louis City Hospital, I 
found the demonstration of pneumoperitoneum very 
helpful in diagnosing some acute abdominal cases, as 
well as a great aid in suspected ruptured intestines fol- 
lowing trauma, particularly those cases with some 
trauma of the chest. The abdominal muscles are in- 
nervated by the lower thoracic nerve and so irritation 
of these nerves by contusion of the chest or fractured 
ribs will cause rigidity of the abdomen, especially on the 
side involved. 

A traumatic pneumothorax may also give one a 
clinical picture of a ruptured intestine. This was well 
illustrated by a case admitted to my service. This pa- 
tient was struck by an automobile and complained of 
severe abdominal pain. He had marked rigidity of the 
abdomen, and had a temperature of 98.6, pulse 120, res- 
pirations 30, white blood cells 16,000. The general 
appearance of the patient, together with the marked 
rigidity of the abdomen, gave one the impression of a 
dangerous traumatic abdominal condition. Physical 
examination of the chest was not satisfactory, since the 
patient was in severe pain and would not co-operate. 


Per ite entre neta following perforations 











CASE 1. 
ABDOMINAL VISCERA 





Fluoroscopic examination revealed no air under the 
diaphragm, but a pneumothorax, which was causing a 
rigid abdomen. This case illustrated very well how 
traumatic injuries to the chest can simulate a ruptured 
intestine, and how easy it was to differentiate with the 
aid of the fluoroscope. 

A very light and very violent trauma may rupture 
the intestine, a fact that must have an important effect 
in directing the subsequent clinical course of the patient. 
Almost all patients of this type that are not operated 
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CASE 2. PATIENT LYING ON THE LEFT SIDE. FREE AIR 
SHOWN BETWEEN THE DIAPHRAGM A AND THE LIVER B. 


upon die, and even in the case of those that are oper- 
ated upon the prognosis is not very good. The longer 
the operation is delayed the worse the prognosis, so that 
early recognition of the condition is very important. 
Absence of signs of abdominal distress, shortly after 
injury, does not guarantee the absence of dangerous 
and it is especially these cases that 
of the true condition and surgical 


abdominal lesion, 
early recognition 
interference would greatly benefit, since the general 
condition of the patient would be good. 

A brief description of the clinical history, x-ray, 
and operative findings will be given of two cases that 
came under the group of traumatic pneumoperitoneum. 

Case 1. White male, age fifteen years, entered the 
hospital March 9, 1924, complaining of pain in the ab- 
domen, nausea, and vomiting. While this patient was 
shoveling snow, the shovel struck a rough place on the 
walk and the handle of the shovel struck him a sudden 
blow in the abdomen. One-half hour later he vomited 
brownish material and developed severe abdominal pains 
all over the abdomen. No blood in vomitus. Examina- 
tion showed marked rigidity of the abdomen and tender- 
ness with no dullness. No evidence of trauma on ab- 
dominal wall. Temperature 102, pulse 132, respira- 
This patient entered the hospital about two 
The x-ray revealed a 
Oper- 


tions 30. 
and one-half hours after injury. 
small collection of air under the left diaphragm. 
ation revealed abdomen filled with blood and contents 


of small bowel, due to a transverse rupture of the 
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jejunum twelve centimeters from duodenal-jejunal 
junction. 


Case 2. <A girl age four years, admitted to the 
hospital with a history of having been struck by an au- 
Complained of some pain, no vomiting, and 
was crying for her mother. Physical examination was 
as follows: Abrasion of right side of the face, hema- 
upper lip, abrasions of back from neck to 


tomobile. 


toma of 
sacrum, and a little discoloration over the ninth costal 
There was some tenderness of 
Red blood cells, 


Blood pressure 


cartilage on both sides. 
the abdomen with slight rigidity. 

t,900,000. White blood cells 28,000. 
systolic 98, diastolic 60. The abdomen was less rigid 
The x-ray, however, 
revealed air under the diaphragm. This patient was 
given a transfusion and a laparotomy performed which 
showed a rupture of the second portion of the duodenum 


about an hour after admission. 


which was sutured. 

The diagnosis in case one was not difficult, and, 
no doubt, could easily have been made without the aid 
There are, however, two interesting facts 
First, a slight injury caused 


of the x-ray. 
brought out in this case. 
a serious abdominal condition; second, no abrasions or 
contusions were found on the abdomen. It is well to 
remember these two points when trying to diagnose 
these cases. It would have been very difficult to make 
a diagnosis of ruptured bowel in the second case, since 
the multiple contusions and abrasions could have ac- 
counted for the symptoms and furthermore, the ab- 
domen was less rigid after the patient had been watched, 
which would have been very misleading. After finding 
a pneumoperitoneum there was no doubt as to the 
diagnosis. 

There are other conditions besides traumatic rup- 
tures of the gastro-intestinal tract that will cause a 
pheumoperitoneum, such as gunshot wound of the ab- 
domen with perforation of the intestine, ruptured ty- 
phoid ulcer, and ruptured gastric or duodenal ulcer. 
Ruptured appendix will occasionally give it. 

Case 3. A white male, age nineteen years, entered 
hospital with a history of having been shot by a police 
officer. Physical examination revealed wound of en- 
trance in the back at the level of the fourth lumbar ver- 
tebra, wound of exit on the level with the ninth rib on 
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CASE 3. 
the left side in the middle clavicular line. Operation 
performed immediately revealed one perforation in the 
showed a minute amount of air 


This patient was x-rayed but 


jejunum. The x-ray 
beneath the diaphragm. 
a few hours after the injury and illustrated how soon 
after a small perforation this sign may become positive. 
I do not mean to convey the idea that one should not 
operate on gunshot wounds of the abdomen unless air 
is demonstrated in the peritoneal cavity, for I have 
found it is not always present soon after the injury. In 
almost all gunshot wounds the wound of entrance and 
wound of exit will give one an idea as to whether or 
not it entered the abdominal cavity, and if there is no 
wound of exit, fluoroscopic examination will locate the 
bullet and help one to decide what to do. In case of 
doubt, however, I would advise laparotomy. 

I have used the x-ray but once to help me make a 
diagnosis of perforated typhoid ulcer, and in that case 
was demonstrated. 


case, 


a spontaneous pneumoperitoneum 
Definite conclusions cannot 
but I cannot see why it should not be very helpful. A 
description of this case is as follows: A white 


was admitted to the hospital 


be drawn from one 


brief 


male, 58 years of age, 














A SMALL AMOUNT OF AIR BETWEEN THE DIAPHRAGM A AND THE UPPER SURFACE OF THE LIVER B. 


complaining of abdominal pain of a dull character for 
He had been 
immediately the 


the past three weeks. Onset was gradual. 


nauseated all this time, and vomited 
he ate. A 
this time, but no blood was present. 
to his bed for two days, but did not feel any worse at 
the time of entrance than he did a week before. This 
patient had lived in the country and had been drinking 
No history of gastric symptoms. Physi- 
right 


food marked diarrhea was present during 


He was confined 


cistern water. 
Abdomen was rigid on entire 
side, left 
throughout the entire abdomen, especially low down on 
White blood cells 8,400, temperature 97.8, 


cal examination: 

with some on side. ‘Tenderness was present 
the left side. 
pulse 104, respirations 32, blood pressure sy stolic 112, 
diastolic 80. and so a 
Widall was done immediately which was positive. X-ray 
the diaphragm on 


Patient was 


Typhoid fever was suspected, 
under 
left side. 
and a perforated typhoid 


showed a small amount of air 
the right side, and some on the 


operated upon, uleer found 

about ten centimeters from the ileocaecal junction. 
Spontaneous pneumoperitoneum has been used to 

aid in the diagnosis of perforated duodenal ulcer. Dr. 


Vaughan and Dr. Abrams demonstrated free air in the 











CASE 4. 
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peritoneal cavity in thirteen of fifteen cases of anatom- 
ically proved ulcers, and Dr. Copher of St. Louis re- 
ported four such cases. 

It is usually rather easy to make a diagnosis of 
ruptured gastric or duodenal ulcer from the history or 
the physical findings, but that is not always the case, 
since the ulcer may exist without giving rise to any 
previous symptoms, or the physical findings may be 
atypical. The early diagnosis may be confused with 
gall bladder condition or more frequently with appendi- 
citis. After the rupture the fluid gravitates towards the 
pelvis on the right side, between the ascending colon 
and parietal wall, and therefore may simulate appen- 
dicitis. 

A chest cendition must sometimes be ruled out in 
these cases, since the respiratory rate is often increased, 
probably because of the inflammatory irritation of the 
diaphragm. Rales may also be present in the chest for 
the same reason, which will make the diagnosis more 
difficult. It is in these rather atypical cases that early 
added information is wanted, since the longer operative 
interference is delayed, the greater the mortality. 

No special preparation is required for this exami- 
nation nor need the patient be disturbed very much. 
In order to accurately determine the presence of free 
air in the peritoneal cavity, it is best to have the patient 
assume certain positions since the air seeks the highest 
level, therefore, the sitting or standing position for 
visualization of air under the diaphragm. It may be 
seen under only one or both sides, depending chiefly 
upon the amount of air. Free air under the diaphragm 
must be differentiated from gas in the large bowel and 
fundus of the stomach. When under the diaphragm, it 
assumes a sickle shape uniform shadow. The gas in the 
fundus of the stomach does not conform to the under 
surface of the diaphragm but is localized, mottled, and 
usually of greater amount. The bubble of air may en- 
tirely disappear under pressure or by belching if in the 
stomach and is always unilateral. Gas in the large 
bowel reveals contracting bands or the so-called haustral 
markings and is not uniformly distributed under the 
diaphragm. 

If the patient is unable to stand, place him on 
either side. The air will seek the highest level and will 
assume a uniform dark line of varying thickness, de- 
pending on the amount of air in the peritoneal cavity. 
There is very little difficulty in differentiating free air 
in the abdominal cavity from air in the stomach or bowel 
since the free air changes with position of the patient 
and seeks the highest level. 

Summary 

1. Free gas in the peritoneal cavity is pathogno- 

monic of a rupture in the gastrointestinal tract. 


2. Spontaneous pneumoperitoneum is very helpful 
in making an early diagnosis in traumatic rupture of 
the intestines and stomach as well as other acute ab- 
dominal perforations. 
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3. Early surgical treatment is very important in 
these cases since the mortality rate rises the longer the 
operation is delayed. 

4. Since no special preparation is required for 
this examination and the patient need not be disturbed 
very much it should be used oftener to aid in diagnosis. 

5. In attempting to use this means of diagnosis it 
should be remembered that the air will rise to that part 
of the abdomen that is uppermost, whether it be the 
flank or the diaphragm. 
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SISTERS OF THE INCARNATE WORD OPEN 
NEW NOVITIATE 


The Sisters of Charity of the Incarnate Word, who 
conduct St. Mary’s Infirmary, Galveston, Texas, and other 
hospitals, -have moved their novitiate from Galveston to 
their beautiful new novitiate, the Villa De Matel at 
Houston. The first religious ceremony at the new home 
was the taking of the habit by six novices, and the taking 
of annual and perpetual vows by other groups on May 4, 
feast of St. Monica. 


The grounds of the novitiate contain about 74 acres. 
At the front is the convent with living-quarters, class- 
rooms, and studies. Behind this building the chapel is 
being constructed; it will be connected with the main 
building on the first floor by an open cloister, and on the 
second floor by a closed cloister. To the right is the 
utility building containing laundry, boiler room, paint shop, 
garage, and quarters for hired help. Barns, poultry houses, 
ete. are being erected. 


The chapel will be 160x58 feet with a ceiling height 
of 50 feet and so constructed as to dominate the designs 
of the other buildings. The design is adapted from the 
Italian modification of the small Byzantine chapel. These 
chapels of the eighth to twelfth centuries are distinguished 
by stone worked in with brick. 


The building has a clerestory supported by twelve 
marble columns twenty feet in height and two feet in 
diameter with carved Byzantine caps. Over the nave is 
a full-arched barrel-ceiling, and over the aisles segmental- 
arched ceilings. These ceilings are of akoustilith tile. 
Three marble steps lead up to the sanctuary, which is 
semi-circular with domed ceiling to be covered with mosaic. 
To the right of the sanctuary are the chaplain’s living 
quarters. Off the main body of the chapel, near the 
sanctuary, are, on the right, a semi-circular oratory, and, 
on the left, a square one in the base of the campanile, 
which rises to a height of 112 feet, and will contain a 
set of chimes. 


The main altar will be, after the form of early Italian 
altars, low and built of rich colored marbles and Venetian 
mosaic. Three marble steps will lead from the sanctuary 
floor to the altar. The five sanctuary windows are being 
made in Dublin, Ireland, all other windows in Munich. The 
windows depict the fifteen mysteries of the Rosary and va- 
rious patron saints of the order. The Stations of the Cross 
of Opasectile framed in Caen stone are being made in 
Dublin. The buildings were designed by Maurice J. Sul- 
livan and built by James Antill, contractor of Houston, Tex. 











Formulae for the Culture of the Cancer Germ 


M. J. Scott, M.D., President of Staff and Chief Surgeon, 


St. James Hospital, Butte, Mont. 


torians interested in research work a means of 
checking on claims set forth as to the parasitic 
origin of cancer. 

The two media described in detail along with the 
additional information about the germ which, it is 
claimed, causes cancer, together with the details of in- 
jecting it into animals should appeal to all pathologists 
technicians, and bacteriologists imbued with the re- 
search spirit. 

As stated in my address after the close of the meet- 
ing of the Catholic Hospital Association held in Chicago 
in June, the one only immediate purpose is to verify the 
claims of Doctor Scott and Mr. Deaken in regard to the 
value of these culture media in isolating the germ that 
produces carcinoma and sarcoma, as they assert. 

If this claim is substantiated by results obtained in 
many laboratories it will be a very remarkable step for- 
ward in the study of the cause of cancer. If the claims 
are proved to be premature, unfounded, or utterly false, 
scientific people concerned will at least have the satisfac- 
tion of knowing that these media are not what they 
claim to be and will be free to exert their research 


genius in other directions. 
We want to know the facts and nothing more and 


we want to have a large body of laboratorians to check 
up on the claims. It is in this spirit that Hosprran 
Progress publishes the subjoined formulae. 

Charles B. Moulinier, S.J. 


i following formulae present to those labora- 


these formulae give media on which the cancer 

organism can readily be isolated and grown. Of 
the many media experimented with, both in our own ex- 
periments and in the experiments of those to whom we 
have given various of our formulae, we find that the fol- 
lowing are entirely satisfactory for the cultivation of the 
cancer organism and are easily prepared. 

Deaken Formula 

Number One Formula (a variation of the Deaken 
formula) consists of: 

Ingredient No: 1: A decoction of the S. A. Nutt 
horticultural variety of the Pelargonium zonale, a species 
of the Geranium family. This is the ordinary dark-red- 
flowered hot-house or garden variety of florists’ pelargo- 
niums or “show pelargoniums” as they are sometimes 
called; but most commonly known, outside the ranks of 
botanists and scientists, as a “geranium plant.” This 
decoction is prepared by cutting a green, growing plant, 
preferably one with one or more clusters of flowers in 
bloom and including all parts excepting the roots, into 
small pieces and boiling. To each 100 grammes weight 
of cut plant use 1,000 cubic centimeters of water and boil 
for one hour; then strain and squeeze with light pressure 
through three thicknesses of cheese cloth. 

Ingredient No. 2: A decoction of commercial Car- 
rageen (Chondrus crispus), more commonly known as 
“Trish Moss.” This decoction is prepared by boiling 30 
grammes of dried “Irish Moss” in 1,000 cubic centimeters 
of water for one hour and then straining through three 
thicknesses of cheese cloth. 


N tees form formulae and countless variations of 
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Ingredient No. 3: <A decoction of commercial “Ice- 
land Moss” (Cetraria islandica). This decoction is pre- 
pared by boiling 30 grammes of dried “Iceland Moss” in 
1,000 cubic centimeters of water for one hour and then 
straining through three thicknesses of cheese cloth. 

Ingredient No. 4: Peptone, such as marketed for 
cultural purposes by pharmaceutical houses. 


The preparation of decoctions Nos. 1, 2, and 3 allows 
of much latitude in the variety of plant used, weight of 
plant, amount of water used, length of time of boiling, 
material used for straining, et cetera, but the directions 
given above will be found to be entirely satisfactory. 
With this formula best results will be obtained by boiling 
ingredients Nos. 1, 2, and 3 slowly and in covered vessel; 
if boiled more rapidly or without cover use greater 
amounts of water. Each of these decoctions is autoclaved 
at twenty pounds pressure for thirty minutes and is then 
kept in an ice box in separate container until required. 

To prepare the culture medium mix two parts, by 
volume, of decoction No. 1 (the Pelargonium decoction) 
with one part each, by volume, of decoctions Nos. 2 and 3 
(the “Irish Moss” and the “Iceland Moss” decoctions, 
respectively). After mixing these ingredients together 
thoroughly, add to this mixture from one to one and one- 
half per cent by weight of peptone, mixing well and heat- 
ing slightly to dissolve the peptone. We prepare the 
various ingredients in enamelware, glassware, or earthen- 
ware, using glass or wooden stirring rods. 

As soon as the medium is mixed, as detailed above, 
the pH is fixed at from 7.2 to 7.6; the medium is then 
autoclaved at twenty pounds pressure for thirty minutes 
and again kept in ice box until required. 

To prepare the liquid medium for use in various ex- 
periments in the culture of the cancer organism and for 
the production in vitro of the specific cancer toxins for 
medicinal or experimental purposes, filter this more-or- 
less liquid medium through several thin layers of ab- 
sorbent cotton before autoclaving. 

The solid medium is prepared by adding two per cent, 
by weight, of agar to the above detailed liquid medium 
mixture after the peptone has been added but without 
filtering the mixture through cotton; the p is fixed at 
from 7.2 to 7.6 and the medium autoclaved at twenty 
pounds pressure for thirty minutes. 

Sterility is tested by incubating the medium at 37° 
C. for two or more consecutive days. 

Scott Formula 

Number Two Formula (one of our own formulae) 
consists of the following ingredients: 

a. Field daisies (whole plants in 
roots). 

b. Sunflower plant (whole plant, except roots; 


bloom, except 


sun- 


‘flower seeds may be substituted for the sunflower plant). 


ec. Garden beets (market “baby” beets with leaves). 

d. Fresh cultural peptone. 

e. Water. 

f. Agar, where the solid medium is desired. 

Preparation of Ingredients 

Cut each of the above ingredients, a, b, and c (ex- 
cepting the sunflower seeds) into small pieces. Boil each 
ingredient separately and slowly, with cover, for one hour. 
With each 130 grammes of field daisies or of sunflower 
plant use 1,000 cubic centimeters of water for boiling; 
with each 300 grammes of sunflower seeds or of garden 
beets use 1,000 cubic centimeters of water for boiling. 











436 HOSPITAL 


Strain each of these decoctions through three thicknesses 
of cheese cloth; bottle and autoclave at twenty pounds 
pressure for thirty minutes and keep in ice box in sep- 
arate containers until required. 

Preparation of Medium 

One part, by volume, of each of these three decoc- 
tions, a, b, and ec is taken and these mixed thoroughly. 
To this mixture is added from one to one and one-half 
per cent, by weight, of cultural peptone. The p# is then 
fixed at between 7.2 and 7.6 and the mixture bottled and 
autoclaved at twenty pounds pressure for thirty minutes. 
This gives the liquid medium; it is placed in an ice box 
until required. 

The solid medium is made by adding from two to two 
and one-half per cent, by weight, of agar to the above de- 
coction-peptone-mixture and autoclaving at twenty pounds 
pressure for thirty minutes; it is kept in ice box until 
required. 

Sterility is tested by incubating the medium at 37° 
C. for two or more consecutive days. 

The decoctions may be boiled more vigorously or 
without cover if a greater amount of water is used; and 
as in the preparation of the Number One Medium, much 
latitude is allowed as to variety of vegetable or plant 
used, weight of same, amount of water used, length of 
time of boiling, material used for straining, et cetera, 
within which a medium ean be obtained which will give 
Also, as with the Number One 
medium, we use only enamelware, glassware, or earthen- 


satisfactory results. 
ware vessels and glass or wooden stirring rods in pre- 
paring the various ingredients for this medium. 

Various Media 

The Number One Formula is a variation of the for- 
mula used by Mr. Thomas J. Deaken. My sister and I 
have experimented with other media and find that prac- 
tically numberless formulae give media that grow the 
cancer organism—many of these giving a more luxuriant 
growth than the Deaken medium. 

Our various experiments indicate one of the more 
essential factors is that the base of the medium be a 
product of the vegetable or plant kingdom, rather than 
of the animal kingdom, in order to satisfactorily isolate 
the cancer organism and to culture it in vitro through the 
various phases of its life-cycle. We have made entirely 
satisfactory media from sunflower plants, sunflower seeds, 
field daisies, black eyed susans, garden beets, milk weeds, 
and numerous other plants and vegetables, and from 
various combinations of two or more of these ingredients. 
More or less satisfactory subcultures can be obtained on 
many of the more ordinary cultural media. 

Cultivation of the Cancer Organism 

Cultivation from Cancerous Tissues: Gently smear 
a small piece of fresh healthy cancerous tissue, which has 
been obtained and handled under strict aseptic conditions, 
over the surface of a test-tube slant of solid medium, 
leaving the tissue on the medium or removing the tissue 


after carefully smearing the surface of the medium.: 


Incubate at from 35° C. to 37° C. 

Cultivation from Cancerous Blood: Place one cubic 
centimeter of fresh blood, or of the blood serum, obtained 
and handled under strict aseptic conditions, from a can- 
cerous host, on a test-tube slant. After five minutes re- 
move the blood or serum, excepting such as is adherent to 
the medium, and incubate the tube at from 35° C. to 
37° C. 

Cultural Growth: A pure culture of the pleomorphic 
“ancer organism described below should be obtained in 
one or more of its stages in from twelve to seventy-two 
hours. 

Subcultures are made in the usual manner. 


PROGRESS 


The Cancer Organism 
Morphology 


The life-cycle of the cancer organism comprises four 
important stages: First, the bacillus stage; second, the 
spore or coccus stage; third, the spore-sac stage; and 
fourth, the filtrable stage. In the first, second, and third 
stages the organism is plainly visible under the ordinary 
microscope; in the fourth or filtrable stage the organism 
is not visible under the ordinary microscope. The bacilli 
vary in size; occur singly, in pairs, and in chains; are 
usually straight, although sometimes slightly curved forms 
are seen. In the bacilli can be seen small elliptical or 
spherical spores which vary in size and which first appear 
as small round granules, which do not distend the bacilli. 
As these spores develop the bacilli become less distinct 
and gradually disappear leaving only the spores or cocci. 
These spores or cocci vary in size and in each there de- 
velops a fine granule. Cultured on media, the composi- 
tion and reaction of which are favorable to this organism, 
these intracoceal granules develop into bacilli; on media 
less favorable in composition or in reaction for the organ- 
ism the granules develop into cocci. When grown in the 
coccus form the organism often appears as diplocoeci, and 
sometimes in fours, sixes, or in chains. In cultures ex- 
posed to unfavorable conditions and in old cultures that 
have been kept for months and in cultures where the 


medium has dried, spore-sacs occur. These spore-sacs 


are small round or pear-shaped sacs among which a few 


hyphae may sometimes be seen. Each spore-sac contains 
many spores. 

In the fourth or filtrable stage the organism is not 
visible under the ordinary microscope, hence we cannot 
describe its morphology in this stage. We know that such 
a stage of the organism does exist, however, from the 
following facts: 

1. The organism can be cultivated freely directly 
from the filtrates from fine Berkefeld or Chamberland 
filters which hold back the smallest visible bacteria. 

2. Such filtrates, when properly injected into ani- 
mals, produce malignant growths with metatases and from 
these primary and secondary lesions the cancer organism 
can be cultivated freely. 

These two demonstrations can be made in the face of 
the fact that the organism cannot be brought down by 
centrifuge from these filtrates in form that is visible under 
the ordinary microscope. 

The bacillus, the coceus, and the spore-sae stages can 
be grown or maintained in pure culture or they can be 
passed from one stage to another depending on the com- 
position, reaction, and temperature of the culture medium, 
the presence or absence of air, et cetera. When these con- 
ditions are entirely favorable the organism persists in the 
bacillus stage, when less favorable the organism passes to 
and persists in the coccus or spore stage and when still 
less favorable the organism passes to the spore-sac or most 
resistant stage. When the organism in the spore-sac 
stage is transferred to favorable medium and incubated 
the sacs disappear leaving in 24 to 48 hours pure cultures 
of the spore or coccus stage and in from 48 to 72 hours 
these in turn give way to bacilli. 

In fresh cultures the organism is Gram-positive, 
staining more readily in the bacillus and the coccus stages 
than in the spore-sac stage. 

Biology 

The cancer organism grows best under aerobic condi- 
tions and the culture, when all conditions are favorable, 
usually consists of bacilli for the first forty-eight hours, 
after which the bacilli give way to cocci. This change 
in form is probably due to the increase in acidity of the 
medium—a condition less favorable to the organism. . Not 
infrequently cocci are present, and sometimes predomi- 












nate, from the earliest appearance of the growth. Grown 
under anaerobic conditions, the organism usually persists 
in the coccus form which later goes to spore-sac forma- 
tion. The bacilli are motile and liquefy gelatin; they 
grow best at a temperature of from 35° C. to 37° C. In 
the spore-formation stage the bacillus loses its motility. 
The spores are resistant to outside influences. They with- 
stand an exposure to dry heat for one hour at 90° C., but 
are killed by an exposure of fifteen minutes to live steam 
under ten pounds pressure. 

When the organism is grown in fluid medium at a 
temperature of 35° C. to 37° C., it forms a fine pellicle of 
grayish-blue color which drops to the bottom of the flask 
on shaking or handling. During the growth of the or- 
ganism a gas is given off which has the penetrating, 
offensive odor characteristic of clinical carcinoma. This 
is more marked when the organism is growing in the 
fluid medium where it can be detected immediately upon 
opening the incubator door. On about the second or third 
day after the fluid medium has been inoculated with the 
organism the medium takes on a yellowish appearance 
which gradually increases until about the seventh day. 
Chemical analysis shows that this change of color is due 
to the breaking down of the sulphates in the medium into 
neutral, unoxidized, or free sulphur. 

The cancer organism produces a toxin of low potency 
which when produced in vitro reaches its maximum 
strength from the seventh to the tenth day and which 
deteriorates slightly on keeping, and is affected by ex- 
posure to light, heat, and oxygen. This toxin is ob- 
tained by growing the cancer organism in the cotton- 
filtered liquid medium described above. When one cubic 
centimeter of the filtered cancer toxin, to which one-half 
per cent, by volume, of carbolic acid has been added, is 
injected subcutaneously into full-grown white mice, it 
kills the mice in from twelve to twenty-four hours. The 
killed mice show edema at the point of inoculation and 
inflamed suprarenals; control mice inoculated with an 
equal amount of fluid culture medium and carbolic acid 
show no ill effect. The carbolic acid is added to the 
Berkefeld or Chamberland filtered toxin to kill such can- 
eer organisms as may have passed through the filter; 
one-half per cent being sufficient for that purpose as the 
vitality of such organisms has already been lowered by 
their own toxins. 

Experiments with animals show that it is the absorp- 
tion of this specific toxin that causes the loss of weight 
and the weakness seen in advanced cancer cases. 

When this filtered toxin is injected into horses in 
appropriate doses over a suitable period of time, it results 
in the production of an antitoxin which will neutralize 
the cancer toxin in vitro and in vivo. 

In general the biochemical characteristics or proper- 
ties of the organism are subject to change and variation 
as the organism’s environments are changed and varied. 
The virulence of the organism is increased by repeated 
passing on medium that is to its liking and under favor- 
able conditions, or by passing from animal to animal of 
a species and strain to which it is accommodated; and 
per contra the organism is attenuated by repeated passing 
on less favorable medium or culturing under less favor- 
able conditions or by passing from animal to animal of a 
species or strain to which is is not accommodated. 

Experimental Production of Cancer 
Carcinoma 

Dilute a pure subcultural test-tube growth of mixed 
strains of the carcinoma organism in either the bacillus 
or the coccus stage, with sufficient autoclaved normal salt 
solution or distilled water to make a slightly cloudy mix- 
ture—using, of the salt solution or the water, from 15 to 
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60 cubic centimeters depending upon the luxuriance and 
extent of the cultural growth. Inject one cubic centimeter 
of this suspension into the skin, mucous membrane, breast 
or other epithelial structure of the experimental animal; 
inject similar amounts of organism suspension into the 
same site at weekly intervals for from two to eight weeks 
or until evidence of a “take” The dog, cat, 
monkey, and some strains of white rats are satisfactory 
for these experiments, though not necessarily the animals 
in which it is easiest to produce carcinomata. The tongue, 
lips and breasts of a monkey are specially good sites for 
this experiment. As in the human, these lesions progress 
slowly at first, then advance more rapidly; and they me- 
tastasize in the same manner as in the human. 


appears. 


Sarcoma 

The production of sarcomata by injections of the can- 
cer organism can be accomplished in susceptible animals 
by employing the strain of the organism that is accom- 
modated to or more specific to the strain and species of 
animals experimented upon. The production of Rous 
Chicken Sarcoma No. 1 by injections of the cancer or- 
ganism can be accomplished in Plymouth Rock fow! in 
the following manner. The cancer organism is isolated 
from Rous Chicken sarcomatous tissue and suspension 
made, in salt solution or water, of a subculture of this 
strain of the cancer organism in the manner detailed 
under the carcinoma experiment. From three 
cubic centimeters of the suspension are injected into the 
breast muscles of a barred Plymouth Rock chicken. In 


one to 


many instances but one such injection is required to pro- 
duce a sarcoma that will manifest itself in from two to 
eight weeks and will result in the death of the host, from 
sarcoma, in another few weeks. Sometimes a second and 
third injection at intervals of one week will be required. 
These experimental sarcomata are usually produced within 
shorter time than carcinomata and they usualiy progress 
much more rapidly and metastasize freely through the 
blood stream to the lungs, heart, and liver of the host. 


Controlling Elements 

The size and number of organism suspension injec- 
tions required to produce carcinomata or sarcomata de- 
pend largely on the specificity and virulence of the strain 
of organism used and on the susceptibility or the im- 
munity of the experimental animal. As with other dis- 
eases, the strain of cancer organism that has been suc- 
cessfully passed from animal to animal of a susceptible 
species and strain is more virulent and specific to that 
strain. Therefore, when such a special strain of organism 
is available it will be found to be specially effective in 
producing cancer in animals of the same susceptible 
strain as that from which the organism was isolated. 
When a strain of the organism is used on more resistant 
animals, or animals of a strain or species differing from 
the one from which the organism was isolated, a greater 
number of injections will be required and the animals 
will develop the disease more slowly, if at all. Usually the 
addition of small amounts of sterile infusorial earth or 
other sterile irritant to the injected organism suspension 
increases the percentages of takes and shortens the time 
required for the development of the cancerous lesion, 
though the injection of these sterile irritants in sterile 
normal salt solution or water, without the presence of the 
specific organism, will not produce cancer. The irritant 
injected with the organism helps to break the natural re- 
sistance of the tissue cells thus making them more vul- 
the organism. If the cancer 


nerable to infection by 


organism suspensions are contaminated by other bacteria 
the 
cancer, 


contamination usually prevents the production of 
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In general, there are four conditions any of which 
may result from the experimental injections of the cancer 


organism suspensions; viz.: 

1. Death of the injected animal in from a few min- 
utes to one or two days—due to the toxins of an overdose 
injection. 

2. Necrosis of tissues about the site of injection— 
due to an overdose, though less than a lethal dose, in- 
jection. If such injection is superficial the overlying parts 
slough, leaving an open ulcer; if deep, an abscess forms. 

8. Production of malignant growth—where there 
has been properly injected an amount of suspension of an 
organism of sufficient virulence to overcome the resistance 


The Child in 


UR hospital library system is almost two years old 
O and like a child of that age we are able so far to 

utter but a few words concerning it, to form in- 
complete sentences in regard to its standing. But the 
vision of the amount of work to be accomplished is with- 
out limit when one knows even through this short period 
of experience the good that can be done to the sick 
through the use of books. 

We are fortunate in being able to state that through 
our large book fund there is practically no phase of work 
which presents itself that our extension department does 
not undertake as time allows us to go on. This service 
has reached every child in public, private, parochial, and 
rural schools. City institutions, the post office, and tele- 
phone exchange have in turn received their book de- 
posits. The wish of the superintendent of our general 
hospital to have a branch of the public library established 
there and our suggestion that we would like to extend our 
services to them came at the same time. A small room 
formerly used as a laboratory was set aside for library 
purposes. The hospital furnished the equipment, shelves 
and the standard book-eart, the Sioux City type, and our 
work was soon launched. As the name of the hospital 
suggests, Eastern Maine General, it cares for not only 
Bangor patients but people from all the surrounding 
counties. Our city has a population of 26,000 and 
already has several private hospitals. Therefore the 
patients we serve are two-thirds from out-of-town. With 
the privilege of drawing almost unreservedly from a book 
fund, it may be that we are not in a position to feel very 
keenly the expense of our enterprise. It has not been 
however an expensive one in comparison to other under- 
takings and we have had more great returns from it not 
only in circulation but in moral satisfaction which can- 
not be overlooked. 

A good many of our fiction copies are reprints which 
can be bought reinforced at an average cost of $1.00. A 
collection of books twice as many as the number of beds 
is sufficient, as the average stay of a patient is from two 
to three weeks. Though the collection is increased from 
time to time in order to take care of the demands from 
the personnel of the hospital as well as the patients, the 
same authors are always asked for and there are more 
calls in proportion for older books than newer ones in 
the wards. It is a very common thing for patients to 
want to reread certain books such as those of Joseph 
Lincoln and Alice Duer Miller. We have weekly library 
service but intend however to increase it to semi-weekly 
soon. When this is done, we shall be able to give more 
time to the children. Very likely it is but a natural love 
for them accentuated by their helplessness that has im- 
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of the animal’s cells without causing the death of these 
cells. 

4. Immunization of the animal—by the injection of 
an underdose of the suspension or of a strain of organism 
too lacking in virulence or specificity to successfully infect 
the cells of the host. 

A suspension of the cancer organism when injected 
intravenously into experimental animals sometimes pro- 
duces cancerous lesions; this experiment is more fre- 
quently successful where the strain of the organism used 
is accommodated to the strain and species of animal in- 
jected and the natural resistance of a particularly sus- 
ceptible site or structure on the animal is lowered by 
trauma. 


the Hospital’ 


pelled me to choose as my subject to-day “The Child in 
the Hospital.” 

When I enter the children’s ward, I imagine the book- 
cart to be a ship,—a ship of mercy,—piloted on a sea of 
homesickness, pain, loneliness. These boys and girls 
whom I face are so many Crusoes stranded on an island, 
a bed. They have received help, it is true, for their 
bodies,—the doctor and nurse in turn have ministered to 
their needs, but what help have they received for their 
minds? The visiting hour is over, there is nothing to 
do but to wait, and for what? For another night, another 
day, the day that is bringing them nearer home. The 
book wagon indeed becomes a ship of mercy at this time 
and is greeted with a cry of joy and relief. It is bring- 
ing its load of cheer that will shorten the tedious hours. 
The fairies, the Brownies, even the bloody Indians will 
soon carry them far away from the sound of bells, the 
odor of ether and medicine. To illustrate a typical visit 
in the boys’ ward, let us consider a few cases as they come 
on entering. This ward has about twelve beds and the 
boys range from six years to high school age. The first 
boy whom we meet comes from a small town. His experi- 
ence with public libraries is very limited and his desire 
for books is equal to his interest in the wagon. He is in- 
troduced to Dr. Dolittle as well as Prince Jan in answer 
to a request for a book about animals. The next boy 
I recognize as one of our daily patrons in the children’s 
room. He spies a book and says: “I’ve always wanted 
to read this and was never able to get it.” He might have 
waited and called many times at the desk for that partic- 
ular book. On this day when he is ill and alone, the 
library brings it to him. The next boy we come to has 
been confined to his bed for months. He is very frail 
and small but he tells me he is sixteen. He must not be 
urged to borrow. One week he wants a Brownie book, 
the following week he delights in Tom Sawyer or he'll 
want an adult western story. As the books are carefully 
suggested to him, he hands them back with -a terse com- 
ment. Our visit there is short. The next boy is of 
kindergarten age. Every night his father comes and 
reads to him. The Charlie books, the Gingerbread man, 
a whole army of juveniles were introduced to the ward 
through the kindness of the good parent, acceding un- 
knowingly to the librarian’s wishes. Then comes a boy 
with a broken leg, a lively little lad who shows signs of 
having to remain several months in the hospital before his 
broken limb allows him to run home. He is able to read 
very little yet not having completed his first grade year, 
but he is willing to take the entire stock of books should 
you grant his wish. He is somewhat difficult to satisfy 
with a few but after better acquaintance, it is the 
librarian who has to assert herself and decide in a gentle 
firm way that this is just what he needs. He then starts 
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to announce the title of his book to his audience and 
soon the contents of it to the annoyance of his com- 
panions who have already become absorbed in their books 
and have become unaware even of the presence of the 
librarian in the ward. Soon a very faint voice is heard 
from the other end of the room. “May I have a book 
too?” This little fellow is afraid of being overlooked. 
You’d hardly know he was there, so small and hidden 
among his pillows. Soon from the other corner a very 
decided statement from an older boy. “I hope they leave 
some for me.” And thus from bed to bed does one hand 
out books which supply as soothing balm to the soul as 
the potion administered as a cure for the body. For a 
little while at least, these boys forget that mother is not 
there, their temporary isolation and sufferings are for- 
gotten and soon they are traveling to the far off lands. 
Before leaving the ward could we visualize where each 
one of these boys is “recuperating” one would be in dark 
Africa while his neighbor is fighting Indians in the West. 
Another is staging with Penrod while our frisky lad is 
having another great fall but this time with Humpty 
Dumpty. 

Our next visit is to the girls’ ward. Outwardly, the 
greeting the book-cart gets is different, more calm and 
gentle from the little ladies who patiently await their 
turn for their share of the bounty. They are not less 
appreciative and their faces brighten up as their friends 
come to them. The ages in this ward are also from five 
or six years to high school age. One little girl sees 
“Peter and Wendy.” “Oh, the teacher read that to us 
once and [ liked it real well. I’d like to read it again 
“myself,” she says. The Little Maid books have a wide 
circulation and the Pepper books have found their way 
to the wards. To the longer residents they are given out 
regularly and advertised profusely by them to those who 
stay a short time so that we hear that one must read this 
before going home. Not that a book ever kept one from 
going home but what a means to shorten this long stretch 
of time when one begins to have the feeling that he is 
soon to be discharged. Cases similar to those found in 
the boys’ ward are met, little tots who cannot read but 
whose parents read to them when they call. Careful in- 
quiry is made of the smaller ones and unless the child is 
very young or too ill, either mother or father always read 
to them books left on library day. 

My experience as to the type of book sick children 
want: boys usually read books more according to their 
grades though they will often specify that they want 
something real easy. But girls always seem to ask for 
books far below their school grade. The Peter and Polly 
stories have no limit as to age. Clematis, the Little Lucia 
books are favorites right along. The Anne books, Rebecca 
of Sunnybrook Farm, Daughter of the Rich, Texas Blue 
Bonnet are popular with the older girls. The older boys 
call for Indian or sport stories though the all-around novel 
like High Benton is popular. For animal stories, the 
Lippincott books such as Bun, a Wild Rabbit, Persimmon 
Jim are used, also Ernest Baynes’ stories. The Beatrix 
Potter books for size are very handy. For picture books 
we have the Caldecott series, L. L. Brooke’s, E. Boyd 
Smith’s and some published by Rand McNally, illustrated 
by B. F. Wright. 

Any amount of time might be given to children in the 
wards. They soon capture your sympathy and become 
friendly and confidential as to their troubles, their gifts, 
when father or mother is to call. Sometimes to get them 
interested in books, one must listen a little while: at 
other times, the conversation follows the charging of the 

Very little story-telling is done as the afternoon 


books. 
But as 


is divided between the adult and juvenile wards. 
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much personal attention as possible is given to each 
child. The children are dependent on what library day 
brings them as the hospital has no social worker, neither 
is there a hospital school teacher. One-third of our cir- 
culation is in the children’s wards. What if they were 
overlooked! If the service were to be reduced to one- 
half, I should sooner devote this half to children than 
adults. In the adult wards, people get acquainted fast. 
Their friends and relatives will very often bring maga- 
zines which they are always willing to pass on to their 
neighbors. However in no way do I consider unimport- 
ant library service with adults. But the child in the 
ward becomes timid as through his illness he is making 
his first acquaintance with life’s trials. He is more slow 
in getting neighborly. Through his association with 
books his imagination grows out of his isolation and the 
friends he meets become a topic of conversation with his 
fellow sufferers. What the advent of the book-cart means 
to the sick cannot be expressed but only felt, the grati- 
tude one gets from their expression, the words of appre- 
ciation and the desire of the kiddies to push the wagon 
themselves if only they could get up. 

No other type of work to my knowledge gets a quicker 
reaction than the function of the public library with sick 
children. Even if one should be entirely devoid of a 
natural fondness for children, this attitude would soon 
change as the little ones are seen helpless and suffering, 
waiting for any form of pastime to help them forget and 
what could answer better to their longing than story- 
books? Those of us who have been the means of relieving 
the monotony of hospital days can fully appreciate the ne- 
cessity of providing patients with “medicine for the soul.” 
One knows that the care of the body is no longer con- 
sidered the only essential] to recovery but that the mind 
needs stimulants also. If you can keep up a child’s 
courage by means of good and cheerful reading, then, you 
will have fulfilled your mission as librarian. When the 
child returns to home and school, he will remember his 
hospital days, not always fully realizing why, as a time 
when it wasn’t so bad to be sick after all. 





Safeguards Against Fire Adopted in New Office Building 
of the National Board of Fire Underwriters 

Structural steel frame, exterior columns protected by 
brick, interior columns protected by hollow clay tile backed 
with concrete; each course of clay tile tied with No. 12 
gauge galvanized wire. 

Floor arches reinforced cinder concrete. 

All windows polished wired glass with solid metal or 
hollow metal frames and sashes. 

Main partitions hollow clay tile; subdividing partitions 
gypsum block with independent steel supports; interior 
office partitions hollow metal with non-transparent glass 
lights. 

Ceilings three coat gypsum plastered directly on con- 
crete, except where hung ceilings are employed. 

Floor surfaces marble, terrazzo and cement. 

Interior doors and frames hollow metal. 

Completely cut-off main stairway stee] frame and 
risers, cement and terrazzo treads. 

Smoke-proof fire tower with automatically closing 
metal fire doors on each floor. 

P Automatic fire doors dividing both the 11th and 12th 
oors. 

Elevator shafts fully inclosed with 6-inch hollow tile, 
plastered surface. 

Close-fitting sliding elevator shaft doors of hollow 
metal. 

Standpipes with outlets and hose on floor landings of 
main stairway and fire tower. 

Complete automatic sprinkler system throughout, with 
two sources of water supply. 

Strategically placed fire extinguishers of the soda acid, 
the foam and the tetrachloride types. 

A. D. T. watch, fire alarm, sprinkler supervisory and 
water flow protection. 
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DISEASE, LIFE, HOPE 
“They speak of patients in terms of disease, and 
not in terms of life,” is a statement made by Dr. R. W. 
Wilson, in a remarkable little book Pygmalion or The 
Doctor of the Future. Dr. Wilson believes that the 
physician of the future will speak of the patient in 
terms of life instead of in terms of disease. In a rather 
remarkable passage on Hope, he points out more defi- 
nitely his new attitude, which the doctor of the future 
will take. May we not add here that the entire per- 
sonnel of the hospital, from the superintendent to the 
probationary nurse, must learn to speak this language. 
Dr. Wilson’s words are: 
“Most of us have known cases in which a man or 
‘set his or her house in order,’ 
and prepare for death. Most of us must have observed 
how soon, thereafter, the condemned victim ‘crumples 
up’ and reveals to all the world the symptoms of severe 
But few, perhaps, have reflected how grotesque 


woman has been told to 


disease. 
is the dictum, ‘You are the subject of severe disease, 
and must therefore avoid all worry and exertion.’ In 
making this statement, designed to ease the burden of 
his patient, the doctor, too often, adds immeasurably to 
that As if a that 
stricken, can ‘avoid all worry.’ The worry of his new 
anxiety is added to the stimuli of life, and, even if 


‘doctor’s 


burden. man, who believes he is 


these have been cut down in obedience to 
orders,’ is usually enough to turn the scales against 
him. He cannot meet so great a demand. If such an 
individual, at any future time, is persuaded that he is 
not doomed after all, immense improvement in his con- 
dition immediately occurs. There is the secret of the 
‘quack’ who, without hesitation, declares that a cure is 
possible. There lies the strength of Christian Science, 
and of all the mental healing systems in the world. 
They remove the fear which orthodox medicine, or the 
patient’s own anxiety, implanted, and so either relieve, 
or actually restore, a large number of people. 

“Ts the doctor of the future, then, to mislead de- 
liberately the man whose condition seems to him to be 
This question has actually been answered 
affirmatively practitioners. 
‘Hope,’ they say, ‘is a medicine which must, in all cases 
I am not prepared for a moment to 
support this view. But I am sure that, to take hope 
away when it exists, or to fail to support it when it can 
honestly be supported, is to commit a great error. A 
doctor has no right to take a gloomy view of his 
patient’s future unless he is prepared, at the same time, 


by every honest means, to counteract the gloom and give 


serious ? 


by some distinguished 


be administered.’ 
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his stricken patient such hope as may be obtained for 
The curious failure of many doctors to under- 


him. 
stand the successes achieved by ‘quacks’ and by less 
scrupulous members of their own profession, is due, I 
think, to their failure to realize that mental states can 
act with all the force of violent physical stimuli, such as 
In their detestation of ignorance, dis- 
honesty, or mere acquisitiveness, these good people rule 
out the conception of man as a reacting organism, and 
busy themselves exclusively with disease. They speak 
to patients in terms of disease, not in terms of life, and 
the patients, often enough, are filled with a nameless 
dread which exaggerates all their existing symptoms and 
not infrequently adds fresh symptoms to them.” 
—E., A. F. 
POST-GRADUATE STUDY 

About 1904, the American Medical Society started 
a reorganization of its members and a survey of the 
medical schools. At that time there were some hundred 
and sixty-five medical schools; not more of these than 


blows or shocks. 





you could count on your fingers would have been recog- 
nized in any European country or in South America. 
Now we have some eighty schools, nearly all representa- 
tive of the best traditions of medicine in requirements 
and teaching. Most of the hospitals of the country 
were then as poorly organized as the medical schools; 
but through the efforts of the American Medical Asso- 
ciation, the American College of Surgeons, the Catholic 
Hospital Association, they too, have been in most in- 
stances brought up to the minimum standard of effi- 
ciency. One would think that the medical profession 
would be above criticism with such a showing; but often 
“knowledge comes, but wisdom lingers.” 

Too many graduates of medicine forget when they 
graduate that they have only learned the a.b.c. of the 
profession that is ever and very rapidly progressing, and 
perhaps too many deserve the designation of Donne 
when he said “Who are a little wise, the best fools be.” 

In a profession like ours only constant application 
and study after graduation can keep a man abreast of 
the science of medicine. Post graduate study is abso- 
lutely necessary. This can be attained in various ways. 
It is indispensable that the graduate keep himself posted 
by taking the best medical journals and reading them. 
But this is not enough. It was Osler, I think, who 
said that no matter how much we read, unless we fre- 
quently visit clinics our reading is apt to be in vain. 
The recent graduate should not only take and read 
the journals, but he should also have and read the best 
textbooks. For the graduate of more mature years, it 
is not so necessary to read the journals from cover to 
cover (and God forbid he should try), but he should 
skim through them and find the things that are new and 
worth while. It is not enough for the recent graduate,— 
and by recent I mean during the first ten or fifteen 
years after graduation,—to spend a day or two or even 
a week at this or that clinic, however famous it may be; 
but he should endeavor to take at least six months of 
serious study at some good school sometime before he 


























has been graduated five years, and thereafter at least 
once a year try to have from two to four weeks to 
devote to clinical work away from home. From per- 
sonal experience I can say that the best way to increase 
your income is to turn the key in your office door as 
often as possible and take post graduate work, for 
people soon discover why.—Z. F. 
THE STAFF AND HOSPITAL PROGRESS 

It has often been said that the hospital is the physi- 
cian’s workshop and this is a very significant phrase. 
The present day physician and surgeon can no more 
dispense with the services of a good hospital, than the 
mechanic can do without the workshop where he finds 
the tools and appliances of his trade. It is to the inter- 
est both of the one and the other to take the greatest 
care that his workshop shall be excellent in every re- 
If the comparison is a homely one, it is lumin- 





gard. 
ous, and it should be persuasive. 
to take a personal and vital interest in the welfare of 


Every physician ought 


the hospital on whose staff he serves. 

But this interest in the individual hospital should 
lead to a wider and more altruistic interest in the whole 
svstem of hospitals of which his hospital is a part. For 
these are not solitary and isolated institutions but they 
advance together and with mutual help and they owe 
one another and receive from one another suggestions 
and inspirations. The physician, for example, on the 
staff of a Catholic hospital, who knows little and cares 
less about the other hospitals under the care of Sisters, 
is neglecting his own personal interests as well as those 
of his hospital. 

HospitaL Progress and the Carnoiic Hospiran 
AssociaTIon of which it is the organ has promoted and 
chronicled the forward movement of the Sisters’ hos- 
pitals and will continue to do so, we trust, with increas- 
ing efficacy. Through it the members of the staffs of 
Catholic hospitals may learn more about their own hos- 
pital by coming into closer contact with the great system 
of which it is a member. It is for this reason that we 
have cordially invited the members of the staffs of our 
hospitals to become members of the CATHOLIC HosPrTaL 
AssociATION and subscribers to Hospital Progress. 
In some of our hospitals the Sister in charge of the 
registration desk has been asked to open a subscription 
list so that the members of the staff may join the asso- 
ciation and receive the magazine with the slight effort 
of giving in their names. They will be welcome addi- 
tions to the circle of the friends of HosprraL Procress. 
—E. F. G. 

THE SELECTION OF THE STAFF 
If anyone thinks the medical profession is all that 


it should be, just let him read an article in the August 
number of The Annals of Surgery by Charles L. Gib- 
son of New York, to see the pitiable showing the profes- 
sion makes in the early diagnosis of cancer of the 
breast. 

The real doctor should stand head and shoulders 
We expect him to exemplify, 
“Faultless 





above most other men. 
like the surgeon of whom Henly wrote: 
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patience and unyielding will, beautiful gentleness and 
splendid skill; caring always for life as a thing most 
precious ; 
the 
health; a strong, sure help in the more supreme 
Such is the doctor, the family doctor, who 


quick—and now happily well able—to spare 


sufferer one pang; the restorer of 


unnecessary g; 
moments. 
is more to the public at large than the most learned and 
(Quoted from President’s address, 94th 
Hogarth, C.B.E., 


most wise.” 
Annual Meeting, 1926, by R. G. 
F.R.C.S.) 

Not only the teaching hospitals which have a very 
well organized staff belonging to the faculty, but the 
better hospitals throughout the country are exercising 
the greatest care in the selection of their staff. Surely 
the hospitals of our Association will wish to exercise the 
same care in the selection of their staff. No hospital 
nowadays should be swayed in the selection of the staff 
by consideration for the men who keep their beds filled 
merely. Rather they will give precedence to those men 
of scientific attainment who are constantly, through 
post graduate work and study, and careful scientific 
work at the bedside, equipped to give their patients th 
latest and best in therapeutics, whether medical or sur- 
gical. Would it not be easy then, or at least possible 
for the administration of our hospitals, to insist that 
anyone given the privilege of a position on the staff 
must take some post graduate work and prove by study 
and conduct that he is qualified to give the patient what 
he expects when he goes to a hospital, the very best 
that medical science can give? 

It seems to me inescapable that the hospital author- 
ities are morally and ethically responsible for the per- 
sonal welfare and health of every patient they admit. 
They can hardly, it is true, say to a patient,—“‘vou can’t 
have Dr. A. 
should determine that no 
either by training or morals, unfitted to give the best 


but they can and 
staff is, 


rather than Dr. B.;” 
member of their 
service. The patient comes in expecting this; he is 
deceived and injured if he gets less.—E. EF. 





OUR ADVERTISERS 
HospiraAL ProGress carries about 


pages of advertising matter preceding the reading con- 


twenty-eight 
tents. In addition, some sixty more pages are found 
at the end partly mixed with reports, directories, and 
announcements. 

This is a formidable amount of advertising, and all 
of it appears to be from good substantial firms catering 
to hospitals and physicians. 

The publisher thus stands in the relation of the 
courteous and skillful agent who introduces to his family 
of readers only those agents from whom he knows they 
may expect fair and dependable service. But, the reader 
has a distinct duty, as well as an opportunity: This un- 
asked-for suggestion is given to you—turn the adver- 
tising pages of this journal, and note the very excellent 
delectable foods, 


illustrations—whether they be of 


instruments, or cuts of hospitals. There are useful 


messages there for everybody.—F. L. T. 










The New St. Mary’s Hospital, Madison Wisconsin 


N 1910 the Sisters of St. Mary of St. Louis, Mo., were 

persuaded by Rey. H. C. Hengell, rector of St. Paul’s 

University Chapel, to erect a much-needed hospital 
on a site offered by the Archdiocese of Milwaukee. 

The original building forming the central part of 
the present structure was dedicated in September, 1911. 
It had cost $157,000. The capacity of 70 beds was soon 


DR. PHILIP R. FOX, SR., 
Honorary President of Staff, St. Mary’s Hospital, 
Madison, Wis. 


very much too small for the demands made upon it. In 


February, 1926, the “new and revised edition” of St. 
Mary’s Hospital with a capacity of 220 beds was opened 
to the public. Two wings had been added at a cost of 
$75 ),000. 
General Construction 
The building, four stories in height the 
ground or basement floor, is of concrete construction, the 
with Bedford stone 


besides 


exterior walls being of red_ brick 
trimmings. 

Sister M. Florentine, the superior, can tell you about 
all the modern features of the building while she enjoys 
your favorable comments on one feature after another. 


Your tour of inspection will take you from floor to floor 


by the automatic elevator, the shaft for which is guarded 
by a fire door on each floor. One sees no fire escapes 
outside of the building, but finds that they are there in 
the form of fireproof stairways, insulated from the build- 
ing with a metal door at the landing on each floor. The 
plumbing for the building is contained in shafts accessible 
from each floor and section through a door in the service 
rooms. These service rooms contain the openings to a 
modern incinerating plant, a mop drier, bed-pan sterilizer, 
ete. Electric refrigeration has been installed throughout 
the building for all purposes. There are 25 of these 
modern refrigeration units, besides the main plant in the 
kitchen department. A complete telephone installation 
with a switchboard on the first floor, booths at convenient 
locations on each floor, and connections in the serving 
kitchens, etc.,.as well as in many of the private rooms 
provides house, local, and long-distance telephone service 
for physicians, nurses, and patients without the incon- 
venience of going to the office with calls. Each room is 
equipped with an electric signal device for calling the 
nurse, and at the end of the corridors at convenient loca- 
tions on each floor are devices operated from the office for 
summoning the superior and various other persons most 
A buzzer attracts attention and a 


likely to be wanted. 
The person called can 


light indicates who is wanted. 
then communicate with the office by stepping to the near- 
est telephone. 

The windows are of the pivot-sash type, a very great 


convenience in cleaning. The sash swings entirely around 


SISTER M. FLORENTINE, R.N., 
Superior, St. Mary’s Hospital, 
Madison, Wis. 














ST. MARY’S 


HOSPITAL, 
442 


MADISON, WIS. 





HOSPITAL PROGRESS 




















ST. MARY’S HOSPITAL, MADISON, WIS. 


so that it is not wash the 
window. All the doors in the two new wings of the 
building are made extra wide so that the regular size of 
hospital bed may be wheeled through. These doors and 
all woodwork are finished in their beautiful, natural color. 
The floors in the patients’ rooms, also are well varnished. 
When necessary in refinishing a floor, the old finish is 
properly removed so that the refinished floor looks like 
new. The corridors have tile floors. The floors in some 
of the work rooms, etc., are covered with a very artistic, 
dark, tile linoleum. The floors in the operating rooms, 
ete., are of terrazzo. 


necessary to go outside to 


INTERIOR VIEWS AND THE GROUP OF STUDENT NURSES. 


Some of the patients’ rooms are provided with pri- 
vate bath and many more with private toilet and lavatory. 
Convenient access to the general bath rooms is arranged 


for the patients occupying rooms not equipped with bath. 


Indirect light reflected from the ceiling adds much 
to the comfort of patients, who are thus able to read at 
any time and are not annoyed by glare or shadows. A 
small bulb within the regular shade is used for the night 
light. The cheerful interior of the rooms is enhanced 
by the view from many of the windows. There are two 
lakes in sight of the building, Lake Monona and Lake 
Wingra. 
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CHAPEL, ST. MARY’S HOSPITAL, MADISON, WIS. 


Surgery and X-Ray 
On the surgery floor are three major and two minor 
surgery operating rooms, and a dentists’ room, the latter 


not yet equipped. The surgeries are finished in hospital 
gray tiling. Here all necessary modern conveniences are 
provided. 
eated with a view to convenience. 
has been placed on the surgery floor where it can most 
easily serve as a valuable aid to surgical diagnosis and 
treatment. The cystoscopic room, especially, is located 
close to the x-ray room, but is still an integral part of 
It is equipped with bucky diaphragm and 


The sterilizers, instrument cases, ete., are lo- 
The x-ray department 


the surgery. 


DR. JOSEPH DEAN, 
President of Staff, 
St. Mary’s Hospital, Madison, Wis. 


SISTER M. PRAXEDES, R.N., 
Superintendent of Nurses’ School, 
St. Mary’s Hospital, Madison, Wis. 


a portable x-ray machine. Dr. F. J. Hodges, roentgenolo- 
gist at St. Mary’s who planned the layout of the x-ray 
department, will tell you that this has been arranged in 
accordance with the original plans. Dr. Hodges gives 
practically all of his time to St. Mary’s, teaching anatomy 
to the nurses in addition to conducting the large x-ray 
department. No one can describe this department as well 
as Dr. Hodges who has promised to do so for the readers 
of Hospirat Progress. Sister M. Seraphina, x-ray tech- 
nician, assists Dr. Hodges in his department. 
Food Service 

All food, except for the dietetic department, is- pre- 
pared in the main kitchen on the ground floor and that 
for the patients is conveyed to the seven serving kitchens 
on the various floors by dumb waiter. It is kept warm in 


SISTER M. WENCESLAUS, R.N., 
Assistant Superintendent of 
Nurses’ School, St. Mary's 
Hospital, Madison, Wis. 














the serving kitchen by a steam table such as one sees in 
a cafeteria. Each serving kitchen is also supplied with 
an electric refrigerator, and with dish-washing equipment, 
cupboards, ete. Down in the main kitchen, Sister M. 
Raymond in charge, says she feeds nearly 300 people 
three times a day. One cannot help noting the scrupulous 
cleanliness of everything about the kitchen and big re- 
frigerators and storage rooms, with a notable absence of 
the odors associated with such departments. 

The dining rooms for the Sisters, interns, graduate 
nurses, student nurses, and visitors are all on the ground 
floor, convenient to the kitchen. 

On this floor is the pharmacy in charge of Sister M. 
Bernadette. The pharmacy was placed here to be near 
the out-patient department, which, according to plans, 
will occupy a section on the ground floor. The nurses’ 
classrooms and recreation rooms are also on this floor. 


School for Nurses ; 
The School for Nurses of St. Mary’s Hospital began 


in 1923 with a class of seven students. At present there 
are eigthy-four student nurses with four Sister teachers 
and nine doctors on the lecture staff. Sister M. Praxedes, 
R.N., superintendent, and Sister M. Wenceslaus, R. N., 
assistant, devote all their time to the nurses’ school. In 
June, 1926, the first graduates of the school received their 
diplomas. If anything were needed in the way of testi- 
mony to the efficient training of these six graduates, the 
beautiful annual published by them would supply it. The 
56-page book, happily named “Stella Maris,” contains a 
brief account of the beginning of the work of the Sisters 
of St. Mary in St. Louis, of the founding of St. Mary’s 
Hospital at Madison, of the school for nurses, together 
with pictures of the Sisters in office, the staff doctors, the 
student nurses, and various views of the building. While 
the school for nurses is equipped with necessary apparatus, 
teachers, ete., and is doing excellent work, there is one 
thing lacking—a home for the nurses. At present 84 
nurses are housed in four cottages adjacent to the hos- 
pital and in parts of the hospital building intended for 
the out-patient department and the children’s department. 
The Chapel 

The chapel is located in a separate wing which con- 
tains only the ground floor and the chapel on a level with 
the first floor of the main building. It is provided with 
beautiful cream colored composition altars, stained glass 
windows, and a pipe organ. Most of the organ pipes are 
concealed behind the rear wall of the chapel, the balcony 
in front of the organ being quite small and designed in 
keeping with the architecture of the room. The organ 
was donated by Mr. Leo Crowley. The altars were also 
donated by friends of the hospital. 

At present there are thirty-one Sisters at St. Mary’s, 
six graduate nurses, 84 student nurses, and about thirty- 
five physicians, surgeons, and dentists on the staff. 
During the month of September 340 operations were 
performed. 

THE AMERICAN LIBRARY ASSOCIATION’S SERVICE 


TO HOSPITALS 
N more than 7,000 hospitals and allied institutions 


throughout the United States there are today as bed 

patients approximately 680,000 men, women, and 
children. They will remain, on the average, some fifteen 
days in the hospital. In addition to skilled medical care 
and attention, what other factors can contribute to the 
convalescence of these 680,000 people? 

According to medical authorities, the mental attitude, 
the mental “set” of a patient ofttimes goes a long way 
toward helping or hindering the efficacy of modern sur- 
gery and medicine. In many cases, books are of consider- 
able assistance in securing a healthful, cheery frame of 
mind. In an address a short time ago before the Hospital 
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H. Lavinder, 


“A well con- 


Library Round Table Conference, Dr. C. 
of the U. S. Public Health Service, said: 
ducted hospital library service is a therapeutic agent of 
no mean importance, and is so recognized by modern 
medical men. It is an agency which renders great assist- 
ance in creating among patients a mental attitude which 
permits better adjustments to hospital environment, and 
in the creation of a beneficial atmosphere.” Reading 
matter, carefully selected to provide mild and diverting 
recreation may frequently be a distinct help toward re- 
covery and health. 

Yet many hospitals today, in the face of increased 
costs, burdened facilities and staff, problems of adminis- 
tration and operation, have found but little time to devote 
to the building up of a patient library. This work has, 
in most cases, been left to other agencies, such as the 
social service organizations, and to the unguided gener- 
osity of a general public which in large part believes the 
hospital a welcome repository for old, unused, and un- 
As a rule, the patient is an average citizen 
who for a short time is incapacitated. He reads just as 
good books and magazines as anyone else. His tastes, 
knowledge, and intelligence do not suddenly alter when 
he enters a hospital door. .There is, it 
both for the establishment of 
integral part of the hospital’s service, and for the develop- 
ment and betterment of patient libraries already estab- 
lished. And, certainly, on the part of the general public 
there is needed a wider, more general knowledge about 
the value of books in hospitals and the type of books 
which hospitals can use. 

To acquaint the general public with these facts, and 
to assist in the establishment and development of hospital 
libraries, is a part of the program of adult education 
which has been begun by the American Library Associa- 
tion, a national advisory body of 8,300 libraries and li- 
brarians throughout the United States. The Association 
has inaugurated a general program of education concern- 
ing the hospital library. Its nation-wide experience and 
resources in the founding, operating, and development of 
libraries and its extensive library service in army and 
navy hospitals during the war, is now available to all 
hospitals desiring help in this work. The Association can 
supply valuable bibliographical aids and give advice in 
the purchasing, arranging, cataloguing, and indexing of 
hospital library books. It can be of assistance in the or- 
ganization, classification, and administration of hospital 
libraries, both patient and medical, and it can provide 
helpful guidance in the purchasing and ordering of books. 
Its bulletins and publications, giving information on all 
library subjects, are available to all hospitals. 


wanted books. 


seems, a need 


patient libraries as an 


An interesting development in a number of hospitals 
has been the creation of a library in the dispensary divi- 
sion, where contacts are established with many whose 
circumstances prohibit the purchase of books and who 
are unfamiliar with the public library. To bring before 
the general public the need for good books in our hos- 
pitals, and to assist in every way possible in the creation 
and betterment of hospital libraries is one of the aims of 
the American Library Association. To accomplish this 
end requires more than the extension of the resources 
and experience of the Association. There is needed the 
active co-operation of all who desire that this important 
work go forward. The Association, whose headquarters 


are at 86 E. Randolph Street, Chicago, Illinois, asks the 
help and assistance of those who desire to see a growing 
and intelligent public interest in our hospitals, who desire 
that there be rendered for the millions who each year are 
patients in our hospitals every effort of science and service 
toward a return to health, vigor, and happiness. 











HE fourth annual meeting of the Maritime Con- 

| ference of the Catholic Hospital Association was 

held at St. Martha’s Hospital, Antigonish, N. S., 

on Wednesday, Thursday, and Friday, September 1, 2, 

and 3. A very interesting program had been prepared by 

the officers and a large and enthusiastic attendance of 
Sisters made the conference a success. 

The session opened on Wednesday at 7:30 a. m. with 
Mass and sermon by the Rt. Rev. James Morrison, Bishop 
of Antigonish. The Bishop showed his great interest in 
the work of the conference, not only by his encouraging 
address, but by coming to a number of the meetings and 
thus actively participating in the conference. The open- 
ing address of the conference was given at 10:00 a. m. 
by Rev. Lewis McLellan, of Antigonish, and this was 
followed by the president’s address. Sr. M. Barnard, St. 
Martha’s Hospital, Antigonish, then read an interesting 
paper on “co-operation between the different departments 
of the hospital.” She was followed by Sister Camillus, 
St. John’s Infirmary, St. John, N. B., who read a paper 
on the “training of character in schools of nursing.” The 
nominating committee and resolution committee were 
then appointed, after which the meeting adjourned. 

At the afternoon session Dr. W. F. McKinnon, Anti- 
gonish, gave an interesting talk, the substance of which 
will be reproduced in Hospitat Progress. This was fol- 
lowed by an address by Rev. E. F. Garesché, S.J., who had 
accepted a special invitation to be present at the con- 
ference and who brought greetings from the Catholic 
Hospital Association and from HosprraL Progress, its 
official organ. Father Garesché spoke of the excellent 
success of the Maritime conference of the Association 
and expressed his pleasure at visiting such a splendid new 
hospital as St. Martha’s. He was much impressed by the 
remarkable record of the Sisters of St. Martha, whose 
community was founded little more than a quarter of a 
century ago, for the purpose of taking care of the do- 
mestic interests of St. Francis Xavier’s College, Anti- 
gonish. In 1906 these Sisters opened a small hospital of 
four beds. This hospital has grown, in twenty years, first 
to a hospital of fifty beds and then to the splendidly 
equipped and thoroughly modern new hospital which we 
see today at Antigonish. Besides, the Sisters conduct 
hospitals in Glace Bay, Inverness, and Sidney. They are 
sending their Sisters for special study to various centers 
of hospital education and, helped by the active co-opera- 
tion of the clergy of Nova Scotia, they are taking a lead- 
ing part in the hospital world. 


The Maritime Conference of the Catholic Hospital 
Association 




















OFFICERS OF THE MARITIME CONFERENCE. 


At four p. m. the Sisters were invited to visit St. 
Martha’s Hospital with its splendid equipment, including 
a very thoroughly organized physiotherapy department. 

Thursday, September 2, at the morning session, Rev. 
G. B. Phalen, Ph.D., Halifax., delivered an interesting 
address on hospital ethics, which was followed by some 
words of appreciation by Father Garesché who commented 
on some of the ethical points brought out by Dr. Phalen 
and spoke of the great importance of a thorough knowl- 
edge of ethics and the part which Catholics have to play 
in helping the whole hospital world in this regard. He 
confirmed the report that he was planning to publish a 
textbook of ethics for nurses. This address was followed 
by a fifteen minute talk by Dr. G. H. Murphy, Halifax, 
who expressed his appreciation of the Catholic ethical 
code and the help it gives to science. Dr. Murphy de- 
clared that the present remarkable success of the Caesarian 
operation is due in great measure to the Catholic stand. 
The Catholic attitude has induced surgeons to perfect the 
technique of the Caesarian operation to such a point that 
it is now wonderfully safe and effective. Dr. Murphy’s 
talk was followed by a paper read by Sr. Elizabeth Seton, 
Halifax Infirmary, on the advantages of an Alumnae As- 
sociation. After this, a paper was read by a member of 
the staff of Hotel Dieu Hospital, Chatham, N. B., on 
“ideal surgery.” 

Various round table discussions then followed at 
which Father Garesché answered various questions put by 
Sisters on hospital ethics and administration. A great 
many queries were put and much interest and satisfaction 
shown. 
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SCENES IN NOVA SCOTIA. 
Some delegates to the Maritime Conference of the C. H. A., 
—— ae . Hospital, Sydney, N. S., Canada . Boats equipped for harpooning swordfish, Glace Bay, N. S., Canada 
Typical scene in Nova Section, 7 De Ts. Be 3. Ross Hospital, Sydney, N. S., Canada. 
Scene from Ross Hospital, Sydney, N. S., Canada. 9. Ross Hospital, Sydney, N. S., Canada. 
Scene on Cape Breton, N. S., Canada. . Seene on Cape Breton, N. S., Canada. 


Sea scene in Nova Scotia. 
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The afternoon session on Thursday was given over to 
the meeting of the Sisters and graduate nurses to listen 
to an explanation of the organization and plans of the 
International Catholic Guild of Nurses and of the So- 
dality of nurses given by Father Garesché. The Rt. Rev. 
James Morrison, Bishop of Antigonish, was present at 
this meeting and expressed his high appreciation and 
thorough approval of the ideas and plans suggested by 
Father Garesché. He encouraged the Sisters and nurses 
to carry these plans out to the utmost of their ability. 
As a number of the graduate nurses were present, Father 
Garesché was asked to organize a chapter of the Guild at 
Antigonish, and this he did as described elsewhere in this 
issue. That evening a meeting was held to organize the 
Sodality of the Blessed Virgin at St. Martha’s Hospital. 
The nurses showed a great deal of enthusiasm and 
interest. 

The session of Friday morning was given over to 
round table discussions conducted by Father Garesché, 
at which a great number of questions dealing with various 
aspects of hospital administration and ethics were an- 


swered. During the afternoon, the final business meeting 
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CAPE BRETON CHAPTER OF THE I. C. G. N. 
NURSES’ SODALITY, ST. JOSEPH’S HOSPITAL, 


N. S., CANADA 
NURSES’ SODALITY, HALIFAX INFIRMARY, N. S., CANADA. 


GLACE BAY, 


1926 GRADUATING CLASS, SAINT JOHN’S INFIRMARY SCHOOL 
OF NURSING, ST. JOHN’S, N. B., CANADA. 
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was held at which the secretary’s report was received and 
the officers and executive committee for the following 
year were elected. 

Resolutions of gratitude were passed to all who were 
concerned with the success of the conference. 














NURSES’ SODALITY, ST. MARTHA’S HOSPITAL, 
ANTIGONISH, N. S. 


OUR TEETH’ 
George K. Meynen, M.D. 


It is astonishing how little attention we pay these 
very important parts of our body. When we are in good 
health we give them little credit for our excellent condi- 
tion, and when in poor health ignore the part they may 
play in our departure from the normal. In both conditions 
they are an important factor. 

Teeth are given us to chew with. The witticism that 
“one can be what one chews to be” is worthy of serious 
consideration. Practically all of the starchy foods—vege- 
tables and their products, grains, cereals, crackers, cake, 
etc.—are first digested in the mouth, and thorough chew- 
ing does a double duty—it grinds them and puts them in 
better shape for digestion, and prolongs their stay in the 
mouth, which is an important element in their digestion. 
Well digested food is essential to good health; the 
man who bolts his food renders himself liable to 
various digestive ills. The habit of chewing should begin 
early. When a child is twelve months old he should be 
given zweibach or hard toast and taught to chew. The 
habit should be encouraged. If the parents are them- 
selves careful in this respect the child will imitate. 

Bad teeth, like bad tonsils, are the lurking places of 
germs. Children with diseased teeth are rendered more 
susceptible to the infectious diseases such as scarlet fever, 
measles and diphtheria. Tartar and pyorrhea lead to 
decay and tooth destruction. In using a toothbrush a 
medium one should be chosen so as not to irritate the 
gums. 

Decomposing food, especially animal food, lodged be- 
tween the teeth harbor germs and is one of the causes of 
foul breath; the careful application of the brush will aid 
in eliminating this unpleasant condition. Antiseptic 
mouth washes, such as listerine and others, should be en- 
couraged for their cleansing effect. 

It is a well-known fact that pus pockets around the 
roots of the teeth are potent causes of arthritic (rheuma- 
tic) disturbances, and the resulting toxins may also cause 
other chronic conditions. If one is not up to the mark 
for a considerable length of time and no definite cause 
can be found it would be advisable to have an x-ray taken 
of the teeth for possible pus pockets. Decay comes on 
gradually, and we are too prone to wait for the toothache 
before giving our teeth the proper attention. 

Good health is dependent in great measure upon 
sound teeth and, conversely, good teeth are in large 
measure dependent upon good health, so it behooves us to 
keep tab upon ourselves. We may think it money ill 
spent to go to a dentist if there is nothing the matter with 
our teeth, but it is, as a matter of fact, one of the best 
insurances we can take. Twice, or at least once, a year 
we should have our teeth inspected. A commencing 
decay is readily controlled and receding or diseased gums 
can be treated, but once these processes obtain a good 
start the problem is much more serious. 


~ 3Qne of a series of health talks to the employees of the Long Island 
Railroad by Dr. Meynen, Surgeon at Mary Immaculate Hospital, 
Jamaica, L. I., and Chief Surgeon of the Long Island Railroad. 











THE NUTRITION DEPARTMENT IN THE HOSPITAL 
Sister Mary Victor, 
Department of Nutrition, St. Mary’s Hospital, 
Rochester, Minn. 

CURSORY review of current hospital literature 
A is sufficient to show the ever growing recognition 

of the value of diet therapy and the need of edu- 
cation in food selection. Hospital authorities, for the 
most part, now appreciate the importance of proper nutri- 
tion as regards both the sick and the well. In the treat- 
ment of many diseases, food is of foremost therapeutic 
value and improper feeding is often detrimental to cor- 
rect medication. This changing conception is the logical 
and necessary outgrowth of the recent developments in 
our knowledge of the disorders of metabolism. 

Persons prominent in the fields of medicine and 
nutrition are showing keen and sympathetic interest in 
the efforts of the hospitals to reorganize and standardize 
their departments of Nutrition. Dr. E. S. Gilmore’ -in 
speaking of the dietetic department in the hospital from 
an administrator’s point of view says that dietetics be- 
longs side by side with the other laboratories including 
not only the pathological but also the physiological, chemi- 
cal, physiotherapeutic, and x-ray laboratories. 

With regard to the dietitian or director of dietetics, 
Dr. William H. Walsh in an address before the American 
Dietetic Association in 1925 said that the dietitian still 
needs more of the spirit of the pioneer; that she must 
persist in her efforts along educational lines until her 
ideals become those of the institution. He says further 
that she must be patient in working out her problem and 
that she will almost invariably be successful providing 
her efforts are properly balanced, because she can give 
something constructive which the hospital really needs. 
As to her present position Dr. Mary Swartz Rose of 
Columbia University tersely describes the existing situa- 
tion ‘in the following words: “The apprenticeship of the 
dietitian is far too short. If she will only get training 
enough she will function.” But we must first of all 
define the function of the dietitian before we can outline 
her training. Briefly stated, the efficient hospital nutri- 
tion department should be adequate to provide for the 
normal food requirements of the hospital personnel, the 
staff, the nurses and the employees; to apply dietary thera- 
peutics and also to do further investigative work. The 
tasks of the dietitian are therefore administrative, edu- 
cational and scientific. The importance of her duties as 
administrator of her department can not be over empha- 
sized. Her responsibility to plan a well balanced, normal 
diet for the personnel of the hospital is likewise a serious 
one. Those who depend upon the table of an institution 


need to have some one thinking continually and intelli- 
gently about their food. 

We are limiting ourselves, however, in this series of 
discussions to the scientific and teaching aspects of the 
dietitian’s work; to that phase which brings her in con- 


The Dietitian’s Department 


With this paper we begin a Department of Dietetics to be conducted by Miss Florence H. Smith, Chief Dietitian at St. Mary's 
Hospital, Rochester, Minn., Editor of the American Journal of Dietetics. 
HOSPITAL PROGRESS and will be designed to help with the practice and teaching of Dietetics in our hospitals. 
correspondence concerning this department will be welcome and we shall be glad also to receive suggestions from our readers con- 
cerning the phases of the work in which they are most interested. Because of the increasing importance of the nutrition specialist 
in the hospital, we trust this department will be of singular utility to our readers. 
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The department will appear regularly in each issue of 
Suggestions and 





tact with those handicapped through faulty nutrition or 
suffering from some ailment for which diet therapy is 
prescribed. She needs, therefore, a special knowledge of 
the science of nutrition, and skill in applying the prin- 
ciples of this science to the treatment of disease. But 
this is not all. Her work is assuming more and more a 
medical aspect, and the time is perhaps not far distant 
when the qualifications for her profession will come to 
include a course in medicine, or at least a knowledge 
of physiology and chemical pathology. Her services are 
already enlisted in the diagnosis as well as in the treat- 
ment of disease. Her cooperation is essential wherever 
physicians and chemists are doing work of an investiga- 
tive nature, with the purpose of gaining further insight 
into the many problems of nutrition that still remain 
obscure. There is no field of clinical research which is 
more promising in its outlook. Dr. Russell M. Wilder? 
has said, “There are practically no diseases in which the 
dietary procedures are so well established that they may 
not be profitably changed.” In such research the dieti- 
tian should not only be expected to give active assistance 
but she should be given opportunity for individual 
research. This phase of the work, with its inspiration 
and peculiar satisfaction is essential to progress. 

That such broad training for the dietitian is becom- 
ing necessary is apparent from the large number of dis- 
eases now treated by diet therapy. Diabetes was at first 
practically the only one receiving attention. While it 
still holds the chief interest from a dietetic standpoint, 
there is now an ever growing number of diseases for 
which dietetic management is highly desirable. It has 
been roughly estimated that ninety per cent of all medi- 
cal diseases require scientific nutritional therapy. We 
know, too, that the science of nutrition is still very young 
and while it has made great advances, the possibilities of 
its future are still greater. To illustrate, we need only 
mention vitamin-therapy as a fascinating field, still un- 
explored. Or, we may simply mention the future 
probability of using a diet as the physician now uses a 
drug or as the surgeon uses a knife. In other words, it 
may be found advisable deliberately to violate some of 
the fundamental dietetic principles in order to effect cer- 
tain desirable chemical changes in the body. Diseases of 
frequent occurrence, and the dietetic management most 
commonly prescribed in their treatment, will be discussed 
in subsequent papers. a 

Although the scientific aspect of the dietitian’s work 
seems more than enough to engross her full time and 
interest, nevertheless, her role as a teacher must receive 
equal attention. It is true, teaching has always been con- 
sidered one of her duties, but in the past this duty has 
been limited almost entirely to teaching “Foods and Cook- 
ing” and perhaps “Diet in Disease” to student nurses in 
the classroom and dietetic laboratory. Now the dietitian’s 
sphere is much broader. She takes the student nurse 
with her in the wards and leads her to develop a com- 
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plete and connected story embracing the diet planned and 
served, the disease for which it is prescribed, the patient 
for whom it is prescribed and the results obtained. More- 
over she enlists the student nurse as an aid in teaching 
the patient. 

The leading medical hospitals of today are primarily 
teaching institutions. The patients who come to them 
are not simply “treated” but taught how to change and 
readjust their modes of life and thus control, abate, and 
even halt the disorders from which they are suffering. 
In this age of preventive medicine, however, we cannot 
be satisfied to cure and arrest disease but we must en- 
deavor to teach its prevention. In this respect the dieti- 
tian can render inestimable service. The minds of the 
patient and his relatives are likely to be rendered keenly 
alert and receptive by painful personal experience of the 
results of faulty nutrition and thérefore the opportunity 
is ripe for teaching normal standards of food selection. 

But why should it be necessary to teach people what 
to eat? Can we not rely on appetite as our forefathers 
did? Casimir Funk® says that appetite and instinct are 
no longer reliable in our choice of food, as its selection 
daily becomes more limited, particularly for city people, 
whose food undergoes many chemical processes as it is 
being “preserved, pickled, and canned.” Dr. Haven 
Emerson‘ declares, “We cannot rely on our appetites in 
this age of wealth and physical indolence; if we would 
continue our appetites we must abandon all exertion sim- 
ply because opportunity of means and mechanical con- 
trivance puts it in our power to do so. It is the dietitian’s 
problem to teach people not to overeat, how they may 
escape obesity, hypertension, diabetes, fatty degeneration 
of the heart and viscera, just as much as to lead the little 
child through his years of hazard by securing the right 
kinds of foods at the right time and in sufficient amount. 
Her teaching must prevail against the inertia of success, 
financial or social, and against the prevailing surrender 
to the convenience of a motorized life. It is to the 
dietitian as the philosopher, the scientist, the practitioner, 
the disciple of wise eating that health officers, physicians, 
nurses, insurance companies and men and women of our 
land look to carry a lesson of health which is much more 
than a story of calories or vitamins, a principle of living 
based on moderation, proportion, and useful activity.” 
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GREAT DEMAND FOR BEDS AT ST. JOHN’S 
HOSPITAL, TULSA, OKLAHOMA 


On February 22, 1926, St. John’s Hospital, Tulsa, 
Okla., was opened to the public with a capacity of eighty 
beds. Within a week every bed in the institution was 
occupied and many patients were refused admission be- 
cause of lack of room. More beds have been constantly 
added until at this time there are 205 beds available. 

The total number of patients admitted have been 
1,175; number of out-patients treated, 250; number of sur- 
gical patients, 835; number of medical patients, 220; num- 
ber of obstetrical cases, 90; number of orthopedic cases, 
50. 

St. John’s Hospital is beautifully located, overlooking 
the city of Tulsa. The spacious grounds afford opportun- 
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ity for exercise in the fresh air to patients not confined to 
bed. ; 
The hospital is standardized according to the rule of 
the American College of Surgeons. It maintains a full- 
time anaesthetic department under the supervision of Dr. 
Ben Morgan. It also maintains a full-time laboratory de- 
partment under the supervision of Dr. W. S. Larebee. 
The usual routine clinical laboratory work is required on 
all patients admitted. The x-ray department has had 355 
patients for diagnosis and 78 patients for treatment. The 
physiotherapy department is in operation. Separate de- 
partments are maintained which have been especially con- 
structed for the surgical, laboratory, obstetrical, pediatric, 
medical, orthopedic, colored, and out-patient departments. 


A school of nursing is being established in connection 
with the hospital for young women who wish to give aid 
to suffering humanity. The three years’ course is planned, 
according to the standard curriculum, to give thorough 
practical and theoretical training in all subjects and de- 
partments required for a Class “A” hospital in the state 
of Oklahoma. 


St. John’s Hospital is conducted by the Sisters of the 
Sorrowful Mother. The hospital is a lasting tribute to 
the generosity of the people of Tulsa and to numerous 
sacrifices by the Sisters of the community. The building 
is not yet completed. When finished it will have a 
capacity of 350 beds. 





IF INTERESTED, TAKE ONE 

A New York physician, according to the Health News, 
has in his office waiting room a pamphlet rack, well stocked 
with recent public health literature. His patients are in- 
vited by the sign which forms the caption of this article, 
not only to read the pamphlets while they are waiting, 
but also to carry home for further reference those pamph- 
lets which they find of especial interest. 

It has seemed to us that the bareness of many hospital 
waiting rooms could be relieved and many an hour of 
anxious waiting could be profitably and mercifully short- 
ened by a well stocked pamphlet rack. The friends and 
relatives of patients, who use the waiting room, will wel- 
come wholesome and informational health literature that 
will reduce the tedium and anxiety of a long wait. 

And why should not the hospital spread messages on 
health wherever and however it can come in contact with 
people? Men and women who come into direct contact 
with disease and suffering at the hospital are far more 
amenable to information and useful suggestions than they 
would be at home or at work. Incidentally the hospital 
ean tell of its own work and worth by books like “The 
Patient’s Book.” 

Numerous state and local public health agencies, 
private organization, and commercial firms have bulletins, 
circulars, and pamphlets for distribution. Following are 
a few suggestive titles issued by an eastern state: 


Special Bulletin No. 2. Regulations for Cleansing and Dis- 
infection. 

A Day’s Food Plan for Children 1 to 2 years old. 

A Day’s Food Plan for Children 2 to 4 years old. 

A Day’s Food Plan for Children 4 to 6 years old. 

The Baby's Bath. 

Nutrition Leaflet No. 1. 

Nutrition Leaflet No. 2. 

Nutrition Leaflet No. 3. 

Vaccination and Smallpox. 

The Conduct of an Isolation Period in the Home. 

A Problem for Parents (what growing children need). 

What You Should Know About Tuberculosis. 

The Public Health Nurse and the Work She Does. 


For the maternity department, etc., special bulletins 
are available for the use of patients, and should be dis- 
tributed. 














sufferers from chronic ills the question of nutrition 

is extremely important. Many of them must be 
tempted to eat. As they often have very little chance for 
exercise, their appetite is likely to be capricious and often 
calls for much less than is needed for the maintenance of 
nutrition and, above all, for the gain in weight needed 
for convalescence. Because of this the nurse should be 
skilled in getting people to eat and should know many 
ways of making food look more tempting, and should 
know much about the modern development of knowledge 
with regard to nutrition and the value of foods of various 
kinds, so as to be able to make suggestions to the patients 
that will tempt them to eat in reasonable quantities the 
special kinds of food that are likely to do them most good. 
Very often patients hold old-fashioned ideas with regard 
to foods which act as deterrents to the taking of food 
and serve to limit the variety of food-stuffs which can be 
used to tempt their appetite. 

Appearance Aids Digestion 

Another extremely important element with regard to 
food is the fact that,.for women particularly the appear- 
ance of the food has no little influence on the amount that 
they will take. Young women particularly very often 
eat things more because of their looks than for any special 
appetite that they have for them. The young woman 
employed in an office will very often have a sandwich 
containing some lettuce and mayonnaise perhaps with a 
tinge of red in it due to finely chopped up beets or some- 
thing else that adds‘a little color. She will take Neapoli- 
tan ice cream with two or three flavors in it and contain- 
ing some orange colored ice rather than some simple 
vanilla cream with ever so much more nutrition. That 
is the reason why sundaes of various kinds elaborately 
mixed and variegated in color have such a vogue. There 
is no use complaining about this, the only thing to do 
is to realize that this represents a definite tendency of 
human nature and then take advantage of it. 

A great many articles of food can be prepared so 
daintily as to present a special attraction. Baked potato 
for instance split open down the side with a lump of 
butter placed inside and some paprika scattered over it 
will very often tempt young invalids particularly to eat 
much more of the potato than would otherwise be the 
case. For a good many people potatoes have to be made 
rather attractive because there is no special liking for 
them, hence the French custom of serving them as 
gaufrettes or as “straws” (pommes-pailles) or with cream 
and chopped up parsley scattered over them. There are 
ever so many other ways to make them attractive. Rice 
is another dish that if served simply ds it is does not 
prove appetizing to the eye. Rice served with raisins or 
garnished with maraschino cherries or with alternate 
pieces of orange and grapefruit may tempt the appetite 
where rice au naturel would be left untouched. Salads 
particularly which are so valuable for many ailing people 
ought to be served so that they look just as attractive as 
possible. That is not a difficult matter any more and 
the value of the salad can be greatly increased by the 
presence of various kinds of fruits and the addition of 
grated nuts or other food materials and by the presence 
of cheese in some form or other. 

In general it may be said that for people who are in 
the house most of’the time, or indeed for all of those who 
follow a sedentary occupation, appetite is only to a slight 
extent a matter of natural craving, but is rather a ques- 
tion of the state of mind in which one approaches the 
duty of eating. The man who works hard out of doors 
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He is very literally 
This is true also for those who 


has an appetite that must be satisfied. 
hungry at meal time. 
live much out of doors even though they do not take 
much exercise. The reason why a sea voyage stimulates 
the appetite is that, except at night, sea-goers live out 
of doors most of the time. This is true also for police- 
men, street car conductors, and railroad men generally. 
Fresh Air 

It has been said that appetite and air, that is, the 
being out of doors, are functions of each other. That is 
the mathematical way of saying that as one increases the 
other increases and there are corresponding decreases. 
It is not hard to understand why this should be so for 
the outer air is, except in the hot days of summer, always 
very much below our bodies in temperature. The cold 
air is constantly taking heat away from us and this heat 
can be supplied only by the burning up of food material. 
People who are indoors most of the day have had very 
little occasion to use up the nutritious materials con 
sumed at the last meal. Sitting on a balcony or near 
an open window is practically being out of doors and, 
if the air is stirring near one so as to remove the layer 
of air next to the body causing fresh layers constantly to 
be heated, there will be such a using up of nutrition as 
ealls for replacement by the taking of food. This is the 
normal course of appetite and is one of the two chief 
reasons why tuberculosis patients are asked to be out 
doors just as much as possible. The other is that fresh 
air for the lungs provides them with better resistive 
vitality against the tubercule bacillus. An explanation 
of this will often make it much easier to tempt patients 
always of course with the approval of the physician to 
allow an abundance of fresh air in their rooms and to 
sit outside much of the day or near the window, even 
though it may be at the cost of some little trial to their 
feelings. 

Since bed-ridden necessarily indoors 
their lowered appetites must be stimulated. Most of them 
will have very little inclination to eat and not a few of 
them will say that they have always heard that unless 
one feels like eating one should not eat. That is very 
true if the disinclination to eat is consequent upon some 
defect in the digestive organs or to some pathological 
condition of the general system. When patients are suf 
fering from fever nature takes away their appetite to a 
considerable extent, because the eating of heavy meals 
would surely be followed by digestive disturbances in their 
weakened condition. The old medical aphorism however, 
which directed that the physician should starve a fever 
is no longer good therapeutics. The great Irish physician, 
Dr. Robert Graves, declared that there was no epitaph 
which he would desire more to have placed on his tomb- 
stone than the words, “He fed fevers.” We have come to 
realize that fever patients must not be allowed to run 
down in weight and strength, though their diet must be 
regulated in such a way that their digestive tract has 
mainly fluids to deal with; always however these should 
be of the most nutritive kind and be given in small quan- 
tities frequently so as not to disturb the digestive organs 
by putting any large tax of needed effort on them at 


patients are 


one time. 
Variety 
For patients without fever nutrition is 
important and appetite is largely a matter of the will to 
eat. A certain amount of food stuffs is needed for nutri- 
tion and when this amount has been decided on, patients 
should be tempted to eat it. The range of the diet need 


extremely 


not necessarily be limited to what are usually thought of 
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as invalid’s foods. Milk and eggs and chicken and beef 
juice with one or two of the simple vegetables like pota- 
toes or rice may constitute the basis of the diet for those 
who are convalescing for a week or two and variety of 
food is not so necessary. But when patients are con- 
fined to their rooms or the house for months or sometimes 
for years, as after apoplexy or thrombus of the brain 
arteries, or some of the functional nervous diseases, gen- 
eral nutrition may become an important adjunct to treat- 
ment. There can be a large variety of food given to 
them and this will tempt them to eat better. For the 
“nervous breakdowns” so common in our time, there is 
nothing more important therapeutically, in thin patients 
especially, than securing more consumption of food. 
Under these circumstances it is often important to 
remove certain inhibitory ideas with regard to the sup- 
posed indigestibility of foods. It is surprising how many 
people, especially among the old, have these and how much 
they keep people from enjoying foods that are quite good 
for them. A great many cherish the notion that hog 
meat is quite indigestible and even though they rather 
like bacon and ham they are prone to think it rather 
dangerous for them to take such meats. In _ recent 
years the idea of the indigestibility of bacon has been 
very largely overcome, hence the price at which it sells. 
But most older people are quite sure that such delicacies 
as roast pork and boiled ham are not for them. I often 
tell patients who are prejudiced with regard to ham of 
the surprise that was in store for us American physicians 
in this matter when we had the opportunity to study the 
patients in the great General Hospital in Vienna years 


ago. We found that ham was the first meat given to 


patients who had been suffering from typhoid fever in 
Vienna and that they enjoyed it very much and evidently 
digested it very well. 


We then came to appreciate that 
boiled ham, schinken, as they called it in Vienna, 
when well cooked, so that it scarcely needed to be cut but 
crumbled under the fork, was one of the most digestible 
forms of meat there is. We lost our prejudice, too, with 
regard to roast pork when we found that this was very 
often prescribed for convalescents of the better class by 
the great Vienna professors, whose clinical observation 
had taught them the value of pork. 

Prejudice against pork products as being indigestible 
has very largely ceased to have any basis. The same 
thing is true with regard to veal. Recent investigations 
with regard to veal have all shown it to be one of the most 
digestible of meats, probably at least as digestible as 
chicken. Very young veal was supposed to be extremely 
indigestible and for a long time “bob veal,” that is the 
flesh of young calves as yet unweaned, was by law for- 
bidden to be sold in the markets. There was a reason 
for this. In the olden times veal, and especially very 
young veal because it was a moist meat, was likely to 
suffer decomposition readily. With modern meat-market- 
ing methods, however, there is no danger of this any more 
and so veal has come to be recognized as a wholesome 
meat. Many patients find it very tasty and a veal cutlet 
will often be taken with relish when a mutton chop or 
even steak has little appeal. 

There is no reason why patients’ meats should be 
limited to lamb and beef and poultry. Often these seem 
to invalids to be rather dry meats requiring an effort for 
chewing with comparatively little taste and savor to 
reward the effort. It is often better to see that patients’ 
meats are chopped up for them, or given in the shape of 
stew or hash of some kind, for they will commonly prove 
more appetizing. Bacon and ham and veal may be served 
for variety’s sake and will often make it much easier to 
maintain the patient’s nutrition. The Germans have a 
habit of serving most of these meats with some form of 
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cooked fruit. We serve apple sauce with roast pork, and 
jelly with poultry, but it must not be forgotten that the 
addition of sweets to meat often makes it more savory 
for patients. There is no reason why apple sauce should 
not be served with ham and the French often serve grape 
conserve with it, and certain of the jams, especially those 
with an acid tang to them, go very well with dark meats. 
As a matter of fact these fruit additions to the meat 
portion of the bill of fare seem to stimulate its digestion. 
Patients should be told this when it is desired to get them 
to eat more. 
Curious Notions 

Patients will be found to cherish all sorts of curious 
notions with regard to certain articles of diet. Probably 
the most popular wide-spread notion of this kind is what 
may be called the red-meat superstition. There is a 
very definite persuasion in the minds of a great many 
people that there is a very great difference between the 
red and the white meats, that is to say, between beef, or 
I suppose ham (since it too is of red color, though it owes 
its redness to the curing process), and the white meat of 
poultry or possibly fresh pork or veal. About a genera- 
tion ago a distinguished German scientist announced that 
he found a very great difference between the dark and 
the light meats. The dark meats contained many irri- 
tating qualities which were absent from the white meats. 

Out of that declaration there developed a whole trend 
of supposed conclusions, some of them presumably 
founded on observation, as to the difference between these 
two kinds of meat. The red meat or dark meat led to 
the production in the body of various substances which, 
causing irritation in the muscles and joints, produced 
eventually rheumatic pains and conditions. The red 
meats were much more irritant to the kidneys and even to 
the circulatory apparatus and therefore must not be 
permitted in the dietary of Bright’s disease patients or 
those suffering with arteriosclerosis. For a while it was 
said the red meats favored production in the body of uric 
acid with eventual uric acid diathesis which provided a 
ground work for the development of the rheumatic dis- 
orders and gout. With the explosion of the uric acid 
theory, however, the red meat superstition did not dis- 
appear. There are still many people, and even some phy- 
sicians, who are quite sure that there is an enormous 
distinction between the two kinds of meat. 

As a matter of fact, so far as physiological chemistry 
can tell us anything about such things, the difference 
between the red and the white meats is scarcely worth 
while talking about. The white meats are much less 
savory in taste than the red or dark meats and therefore 
to keep a person on the white meats limits the amount 
of meat that will be eaten. If there is any desire, how- 
ever, to limit the amount of meat, that should be done 
directly, and not in this indirect fashion by the prohibi- 
tion of red meats." For years I have made it a point to 
watch the literature on this subject in the hope that 
sometime or other some one would find some chemical 
difference between the red and the white meats that 
would justify all that has been said about it, but se far 
nothing has turned up. I have kept in touch with some 
of our best clinical teachers in order to be sure of their 
opinion in the matter from year to year, but they are all 
agreed that we know nothing that would justify the use 
in this matter of the formula which has been so common. 
It simply made an easy distinction to dwell upon and that 
seemed rather impressive especially when first heard, but 
there is nothing in it. 

Bulky Foods Needed 

Chronic invalids often need special directions in eat- 
ing in order that their bowels may act better. They must 
be taught to eat food materials containing large quan- 














tities of residue. Such things as string beans, spinach, 
cabbage, cauliflower, tomatoes, lettuce, contain compara- 
tively little nutrition but leave residual material that will 
stimulate peristalsis. Older patients should be tempted 
to eat these things which can be prepared for them in 
various ways that are appetizing. It very often happens 
that these materials as ordinarily prepared seem tasteless 
to patients. Many things can be done to make them 
savory. A little meat gravy over string beans, a little 
crumbled egg yoke over spinach, the stuffing of celery with 
the egg composition sometimes containing a little cream 
cheese, which has become fashionable in our time, the 
use of jellies in combina- 
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well. Cheese and jelly go very well together and a taste 
of both may well take the place of dessert for stout people 
and yet leave a sense of satisfaction that the more solid 
foods of the meal may not have carried with them. 
Vitamines 

Many of the food materials which leave residue and 
especially those which are eaten raw, contain vitamines, 
that is certain vital principles which act as stimulants 
and are particularly valuable for convalescents. Even 
canned tomatoes have been found to contain a certain 
amount of very precious vitamines. They are now given 
to infants who are living on an exclusively milk diet and 
who, if fed on pasteurized 
milk, would develop scurvy 





tions with these, will 
often prove tempting. 
Various dressings for let- 
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the course of a few 





tuce and tomatoes or 
sometimes simple sugar 
and vinegar will make the 
dish more palatable. In- 
genuity must be used to 
provide variety and to 
make things taste some- 
what differently from day 
to day, and above all to 
look differently As I said 
at the beginning, it is sur- 
prising how much the 
look of food materials has 
to do with their appetiz- 
ing quality. This refers 
not only to the food itself 
but also to the accessories. 
A nicely arranged tray 
covered with a_ spotless 3 
napkin and with the food 
material so placed on the 





CHARITY PATIENTS 
This word “charity” 
love. So, in its right significance, 
charity patient means a patient 
served and cherished out of love. 
In this sense every patient in 
the hospital is a charity patient, 
whether or not he is able to pay 
a fee for the service he receives. 
Similarly, every hospital worker 
should be a “charity worker,” 
toiling, that is, for love! 


tion to their diet. The 
pasteurization of the milk 
kills the vitamines in it 
to some extent, though 
not nearly to so great an 
extent as if the milk were 
boiled. Ideas such as 
these can be suggested to 
patients in order to tempt 
them to take these par- 
ticular food materials. 
Salads and celery are 
very valuable and so is 
raw fruit and also nuts. 
Nuts when ground make 
a very palatable dressing 
for salads, or to be eaten 
with jelly and they add 
savor to dishes that might 
otherwise seem somewhat 
“faddy” in taste. Ina word, 
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dishes as to show that the nurse must know 
they were not just put something about modern 
down helterskelter but ) dietetics, and be ready to 
with some _ attention, use its principles for 

the benefit of her pa- 








makes a good deal of dif- 
ference to a_ patient 
whose appetitie is weak at 
best. The whole meal should not be served at once be- 
cause that produces a sense of the task that must be 
gone through in order to consume it. Hospital customs 
in this matter are dictated by lack of help not the good 
of the patient and need modification in private nursing. 
The dessert should not be placed on the tray at the be- 
ginning. The salad had better be given in a separate 
course and kept out of sight while the first part of the 
meal is being eaten. The soup, if any is taken, should 
be given beforehand and while other edibles have still not 
been brought into the room. Trifles of this kind as to 
food and its presentation may seem to mean very little, 
but as a matter of fact they have a great deal to do with 
the appetite for food. It is not always necessary that the 
meats and vegetables should be eaten all together. They 
may be eaten in courses, the meat and potatoes at one time, 
and then if there is a substantial vegetable like peas or 
beans, that served with a little spinach or asparagus with- 
out presenting them all together. Peas or beans contain 
proteid materials and can be made to supply for meat 
to a considerable extent where it is felt desirable to reduce 
the amount of meat taken. Cheese is very valuable for 
the same reason. *There is no good reason why a liberal 
helping of cheese should not be taken by patients who 
care for it. Cheese and sweets go very well together as 
the custom of eating a piece of cheese with apple pie 
has brought home to us; cheese eaten with any pie goes 


tients, and also be able to 
talk these ideas over with 
her patients in order to put them in a more favorable 
mood toward the taking of food. 
Common Foods for Old People 

Nurses in care of old people should recall that not 
infrequently old stomachs crave materials that they were 
accustomed to when they were young and that very often 
there is no good reason why they should not have them 
even though they may not always be the sort of foods 
that are usually thought of as suitable for people who 
require a nurse. Not infrequently old folks are rather 
prejudice’ against what they are likely to think of as 
baby foods—eggs and milk and rice pudding and cus- 
tards, and sometimes their stomachs will actually reject 
them, particularly in hot weather, when they would retain 
coarser foods supposed to be less digestible, but that the 
patients recall liking very much when they were young. 
In a word, the state of mind with regard to food is often 
very important for its digestion and the memory of food 
taken when young with relish will prepare the stomach 
for its digestion better than almost anything else. Paw- 
low, the great Russian investigator of the physiological 
chemistry of digestion, found that in the dog when food 
was presented which the animal was accustomed to, an 
especially effective gastric juice was secreted which he 
called the appetite juice. The anticipation of the pleasure 


to be derived from the consumption of the food stimulated 
this strongly digestant secretion. 
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If this is so true in an animal like the dog in whom 
the psyche exerts a comparatively small influence, it is 
easy to understand that in man, whose psychic elements 
are so much more important, the mental influence will be 
very greatly increased. It is surprising how the memory 
of food well liked will help in preparing the stomach for 
it. The different nations of Europe have very different 
food materials that they care for and some of these are 
quite disgusting to other peoples. 

It is surprising the food materials that would be 
found to have a strong appeal sometimes when the bland- 
est and most nutritious of foods which are usually con- 
sidered to be the best possible ingredients of the diet are 
for some reason not taken well or are being rejected. I 
was once asked to see a dear old Irish lady who was over 
eighty and was crippled and could not be moved out of 
the city in the summer. She had been confined to her 
room for many years. The summer was very hot. She 
suffered from it and her stomach began to reject ordi- 
nary food. The physician in charge of the case had tried 
all the ordinary invalid foods—milk and eggs, malted 
milk, junket, whey, ice cream, and even some of the baby 
foods, without being able to have the patient retain any- 
thing. For days she had kept down nothing except water 
and it was concluded that this was the end and that her 
old stomach had given out. After being with her a very 
few minutes I asked her as I always do of old patients, 
“Ts there anything that you would like to have?” She 
shook her head, and I insisted a little, “Is there anything 
that you have been thinking about, perhaps even dream- 
ing about?” because whenever patients are not getting 
much nutrition they almost inevitably dream of food. 
Indeed, it may be said that whenever people dream of food 
it is because they are hungry in at least four out of every 
five cases, probably more. After thinking for a little 
while, the old lady said, “There is, but sure I know that 
you would not let me have it, so what’s the use of saying 
anything about it?’ I said to her, “You had better try 
me, tell me what it is, and unless it’s something quite 
foolish, depend on it, I’ll surely let you have it.” And 
then with some reluctance she and did not 
deny that there was something she wanted and that she’d 
been thinking about and even dreaming about; but what 
was the use? Finally I got her to tell me. She said, “I’d 
like to have,” putting her thumb down along the tip of 
her little finger, “just a teeny, weeny bit of pork.” And 
I said at once, “You shall have it, just as soon as it can 
be gotten ready.” “And what would you like to 
have with it?” and she said, “I know you wouldn’t give 
me that but I’ve been dreaming about cabbage with it,” 
and I said she should have some of that also. A smile 
came in the old lady’s face but there was an air of in- 
credulity about it as much as to say that she’d believe 
that when she saw and tasted it. The old lady had her 
pork and cabbage and she kept it down after milk and 
eggs and all other bland materials had come up. She 
had more pork and cabbage the next day and then other 
things were added and instead of dying she proceeded to 
pick up and be quite herself for another year, and the 
pneumonia which is such an angel of death for the old did 
not come to take her until the second winter after. 

Some summers afterwards, I had another experience 
of nearly the same kind for which the memory of the first 
was a precious lessson. An old German brewer, past 
eighty-five, had developed a very similar condition to that 
of the preceding patient, and his stomach was refusing 
persistently to retain all the foods that are usually sup- 
posed to be absolutely unirritating. I asked him if there 
was anything he would like to have. He said, “I’ve been 
dreaming of sauer kraut, the kind I used to have as a 
I suppose there would be no question of my having 


confessed 


now 


boy. 
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it?” He added, “I said nothing about it to my doctor 
because I thought it was out of the question.” I said 
that I saw no reason why he should not have sauer kraut 
and after a little skurrying around, his folks were able 
to get for him some of the very kind that they used to 
make in the part of Germany from which he came, and 
they said it was very nice and tasty, but even they could 
not understand how this would be the sort of food for an 
invalid with an unsettled stomach. The old man ate it 
with relish, such, as is almost needless to say, he had not 
had for the “babies’ goodies” that they had been offering 
him, and best of all he kept it down and it began his 
course towards recovery. He ate the sauer kraut for sev- 
eral days and it helped him to eat other things success- 
fully, and he lived on to die another day, but that other 
day was several years later. 

Suggestion, then, plays a large réle in the matter of 
appetite and of digestion. The nurse must realize this 
and learn to use favorable suggestion in this way to as 
great an extent as possible. Not infrequently it will be 
her duty to make people satisfied with a restricted diet 
which they have to submit to in order to prevent serious 
developments. A good nurse used to be a veritable treas- 
ure in caring for diabetic patients suffering from severe 
forms of their affliction. Fortunately the discovery of 
insulin and the invention of digestible fat that does not 
prove harmful to a diabetic has simplified this problem. 
Neither of these are cures for diabetes, but only modes 
of treatment that are helpful and the nurse can still be 
of distinct service in the preparation of anti-diabetic 
foods with very limited amounts of starch in them, so as 
to make them reasonably satisfying for the patient. Even 
with the new treatments patients need to be kept from 
abusing their power to use sugar for it is very probable 
that after a time there will come an increase of the sugar 
metabolism if it is cared for and spared in this way. 


Three Quarts of Liquid 

In nursing chronic patients, especially when they are 
much indoors, it must not be forgotten that there is a 
distinct tendency for such people not to take as much 
water and other fluids as they should. The result of this 
is that their bowels grow sluggish because there is not 
enough fluid in them to enable peristalsis to move the 
contents along unless particularly stimulated for that 
purpose. Such patients have to take laxatives and often 
become used to these and a new series of discomforts is 
added to the symptoms of their affliction, whatever it 
may be, because of their tendency to constipation. Hu- 
man nature needs a good deal of fluid to enable it to 
run the bodily system properly. Nearly three quarts of 
fluid should be taken in the day for nearly two quarts 
are used up by the urinary apparatus, a pint of it is 
needed for the moistening of the air for ease of respira- 
tion, and the other pint is required for skin activities 
and for the fluid excretions of various glands. Very few 
people take this amount of water in the day, but for- 
tunately there is considerable fluid content in what is 
eaten and this makes up for the lack of liquids taken 
directly as such. 

With the approval of the physician, however, because 
of course there are which any considerable 
amount of fluid is contra-indicated, the nurse should be 
careful to tempt patients to take water at regular inter- 
vals during the day. If the water is presented in a nice, 
clear glass and a small napkin with it there is a real 
temptation to take it and it may save the patient from 
not only disturbances of bowel activity, but also from 
depressive states consequent upon the fact that sufficient 
fluid is not taken to encourage the excretion of various 
toxic substances whose presence in the system acts as a 
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distinct inhibition to normal function of the nervous 
system as well as the body generally. 
Appetizers 


During convalescence from acute disease when an 
increase of nutrition is eminently desirable, it must al- 
ways be kept in mind that the arrangement and the order 
in which food is taken may mean a good deal for secur- 
ing the necessary increase in consumption of food: The 
giving of fruit at the beginning of a meal is a tonic and 
appetizer that often serves to prepare the stomach for the 
reception of more food than would otherwise be the case. 
During the last few years we have begun to take fruit 
the first thing in the morning, and more recently fruit 
cocktails have been served as the opening course of a 
luncheon or half a grapefruit with cherries as the 
aperitif of a dinner. Many people eat more as a conse- 
quence of taking these things and we must take advan- 
tage of what has thus been learned. 

A generation ago it would have seemed as though 
such a use of fruit was contrary to all that we knew about 
diet. At that time, too, a mixture of fruit with fresh 
vegetables and the serving of this combination as a salad 
with some concoction of oil and vinegar, or some sort 
of mayonnaise would have seemed a serious dietary mis- 
take. So would the present custom of giving young chil- 
dren tomato juice whenever they are fed on pasteurized 
milk and still more on boiled milk. Tomatoes, however, 
are one of the most precious foods that we have because 
they are rich in vitamines, and their vitamines are not 
killed by the heating which they receive for canning pur- 
poses, or even by such heating as is necessary to prepare 
them for the table. They supply ‘living, vitalizing ele- 
ments to the diet and yet have comparatively little 
nutrition in them. Measured in calories, an ordinary dish 
of tomatoes has almost nothing and there used to be an 
expression that an ordinary helping of tomatoes was no 
more valuable as food than a glass of pink lemonade. We 
know better than this now, but it will take some time for 
ordinary people to catch up with the newer knowledge. 

Dessert or Soup First 

We have learned that food need not necessarily be 
eaten in the ordered succession that seemed to be almost 
as inviolable as the laws of the Medes and the Persians. 
Ailing people need not begin with soup and then have 
meat and potatoes and solid vegetables, and then some 
salad and a dessert. They may begin with a fruit salad 
with a tang to it that tempts the appetite or a lettuce 
and tomato salad with a little vinegar and sugar on it 
which tempts the appetite of a good many people, or they 
may eat in the order that they care for things. There 
is a well known irregular practitioner of medicine not 
far from New York, who cures indigestion for a great 
many people by having them eat their meals in contrary 
fashion to what is customary. They begin with the 
dessert and eat all that they care for of that and then 
eat their salad in the same way and then as much of 
each vegetable as they care for, without mixing them, and 
then the meat and finally the soup. He has a large 
clientele and he cures a lot of intelligent people. 

The above experiment ought to make it perfectly 
clear how much suggestion means in making food digest 
better than it otherwise would. If people are quite sure 
that they are not going to digest their meal, they will 
not digest it properly. If anything produces the con- 
clusion, however, that now there is something that will 
help digestion and put them in a proper frame of mind 
to permit digestion to go on as it should, their dyspepsia 
will disappear almost as if by magic. It is extremely 
important to remember this for the nurse can do much 
to predispose the patient to take food properly and 
cheerily and with confidence as the physician ordered it 
and this of itself is an important factor in securing di- 
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gestive activity. An old French professor used to say, “I 
have seen a great deal of indigestion, but most of it is 
above the neck, not below it.” He used to add, “The one 
supremely indigestible thing is the human mind. If you 
get that on your stomach you cannot digest it off, you 
must take it off.” The nurse can do much to keep pa- 
tients’ minds off their stomachs. 

It is surprising how often patients, and especially 
nervous patients who have been underweight and whose 
nervousness has become inveterate or has been rendered 
chronic because of this lack of weight, will begin to pick 
up at once when they find that they can eat the dark 
without discomfort and without fear of conse- 
Many of them like them very much and suffer 
They eat 


meats 
quences. 
a real deprivation when they are forbidden. 
everything else with much better relish just as soon as 
they find that the red meats not only do not disagree with 
them, but actually bring the special appetite juice which 
Pawlaw, the famous Russian physiologist, demonstrated 
to be secreted whenever some food that was specially ap- 
petizing was served to an animal. At once other things 
are digested better and many indigestive symptoms dis- 
appear. 

Of course it would be important for the nurse to 
know what the physician in charge of the case thinks of 
the red meats before expressing her opinion. Some physi- 
cians, and they are not always old either, still cherish the 
red meat superstition. If so, the nurse’s loyalty must 
keep her from any expression of opinion in the matter, 
confident that the patient will get on well under the care 
of the physician whom he has chosen. It makes a rather 
trying situation, but it needs only a little tact and care 
to find a way through it. 





Red Cross Roll Call. 
As usual, the 1927 Membership Roll Call for the 
American Red Cross will be held from Armistice Day to 


Thanksgiving Day, November 11-25. With a membership 
of over three million, and an additional junior member- 
ship of six million, the American Red Cross has become 
one of America’s recognized agencies for extending service 
to humanity. The membership dues, secured once a year 
during roll call, support its work. 








Selina Marie Lewis Memorial Nurses’ Home 


St. Raphael’s Hospital, New Haven, Conn. 




















THE SELINA MARIE LEWIS MEMORIAL HOME FOR NURSES AT THE HOSPITAL OF ST. RAPHAEL, 
NEW HAVEN, CONN. 


N December 22, 1925, the new Selina Marie Lewis 

Memorial Home for Nurses of St. Raphael’s Hos- 

pital, New Haven, Conn., was opened for public 
inspection. The home is the gift of Truman S. Lewis 
of Waterbury, in memory of his deceased wife, Selina 
Marie Lewis. Several years ago Mrs. Lewis was a 
patient at the hospital and their appreciation of the 
service rendered was so marked that they desired to give 
the institution their help. Mrs. Lewis died on January 
30, 1924, and one of Mr. Lewis’ first deeds of benevolence 
was to arrange for the construction of a memorial that 
would be in accordance with her desires. The home has 
four stories and basement, and is of fireproof construction. 
The exterior is of red pressed brick with limestone trim- 
ings in Colonial design. The basement contains a 
kitchen, toilet rooms, showers, a large linen and sewing 
room, nurses’ laundry and ironing room, trunk room, and 


boiler rooms. The nurses’ private rooms, with toilet and 
bath rooms, are located in one section of the first floor, and 
in the other section are found the offices, parlors, and a 
combination lecture and demonstration room. On the 
second and third floors are also nurses’ rooms with ample 
toilet, bath, and shower compartments. There are 62 
private and 27 double rooms. All the floors throughout 
the building are of terrazzo, and the partitions of gypsum 
blocks. The walls and ceilings are of hard finished plaster 
and the wood finish is of oak. On the first floor are two 
large open verandas, and at the rear is a sun parlor, 18x30 
feet, running up through the four stories. The building 
has two stairways, and an automatic electric elevator. 
This memorial is no bleak, lifeless monument in stone, 
but a handsome dwelling for the faithful 
auxiliaries of the Sisters of Charity. 


spacious, 


The American Society for the Control of Cancer 
Holds Symposium 


HE Symposium on Cancer Control held at Lake 
Mohonk, N. Y., September 20-24, was for the 
purpose of considering the prevention and cure of 

cancer from a practical standpoint, and to express in con- 
cise language the fundamental groundwork of fact and 
opinion upon which the collective effort now being made in 
the United States and other countries for the control of 
eancer should be continued and extended. 

The Symposium agreed to the following statements 
regarding cancer control: 

Although the present state of knowledge of cancer 
is not sufficient to permit of the formulation of such pro- 
cedures for the suppression of this malady as have been 
successfully employed for the control of infectious dis- 
eases, there is enough well established fact and sound 
working opinion concerning the prevention, diagnosis, and 
treatment of cancer to save many lives, if this informa- 
tion is carried properly into effect. 


1. The causation of cancer is not completely under- 
stood, but it may be accepted that forall practical purposes 
cancer is not to be looked upon as contagious or infectious. 

2. Cancer itself is not hereditary, although a certain 
predisposition or susceptibility to cancer is apparently 
transmissible through inheritance. This does not signify 
that, because one’s parent or parents or other members 
of the family have suffered from cancer, cancer will neces- 
sarily appear in other persons of the same or succeeding 
generation. 

3. The control of cancer, so far as this subject can 
be understood at the present time, depends upon the em- 
ployment of measures of personal hygiene and certain 
preventive and curative measures, the success of which 
depends upon the intelligent cooperation of the patient 
and physician. 

4. Persons who have cancer must apply to competent 
physicians at a sufficiently early stage in the disease, 
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in order to have a fair chance of cure. This applies to 
all forms of cancer. In some forms early treatment 
affords the only possibility of cure. 

5. Cancer in some parts of the body can be dis- 
covered in a very early stage, and if these cases are 
treated properly the prospect for a permanent cure is 
good. 

6. The cure of cancer depends upon discovering the 
growth before it has done irreparable injury to a vital 
part of the body and before it has spread to other parts. 
Therefore, efforts should be made to improve the methods 
of diagnosis in these various locations and the treatment 
of the cancers so discovered. 

7. The public must be taught the earliest danger 
signals of cancer which can be recognized by persons 
without a special knowledge of the subject, and induced 
to seek competent medical attention when any of these 
indications are believed to be present. 

8. Practitioners of medicine must keep abreast of 
the latest advances in the knowledge of cancer in order 
to diagnose as many as possible of the cases of cancer 
whieh come to them. 

9. Surgeons and radiologists must make constant 
progress in the refined methods of technic which are 
necessary for the diagnosis and proper treatment not only 
of ordinary cases but of the more obscure and difficult 
ones. 

10. There is much that medical men can do in the 
prevention of cancer, in the detection of early cases, in 
the referring of patients to institutions and physicians 
who can make the proper diagnosis and apply proper 
treatment, when the physicians themselves are unable to 
accomplish these results. The more efficient the family 
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doctor is, the more ready he is to share responsibility 
with a specialist. 

11. Dentists can help in the control of cancer by in- 
forming themselves about the advances in the knowledge 
of the causes of cancer, especially with relation to the 
irritations produced by imperfect teeth and improperly 
fitting dental plates. They can also help by referring 
cases of cancer which they discover to physicians skilled 
in the treatment of cancer in this location. It may be 
doubted whether all dentists fully realize the help which 
can be obtained from x-ray photographs in revealing not 
only the state of the teeth but the condition of the bone 
surrounding them. 

12. Medical students should be instructed in cancer 
by the aid of actual demonstrations of cancer patients, 
and this to a sufficient extent to give them a good work- 
ing knowledge of the subject. 

13. The most reliable forms of treatment, and, in 
fact, the only ones thus far justified by experience and 
observation, depend upon surgery, radium, and x-rays. 

14. Emphasis should be placed upon the value of 
the dissemination of the definite, useful, and practical 
knowledge about cancer, and this knowledge should not 
be confused nor hidden by what is merely theoretical and 
experimental. 


15. Efforts toward the control of cancer should be 
made in two principal directions: (1) the promotion of 
research in order to increase the existing knowledge of 
the subject, and (2) the practical employment of the in- 
formation which is at hand. Even with our present 
knowledge many lives could be saved which are sacrificed 
by unnecessary delay. 


The Ethics of Waste 


Edward F. Garesché, S. J. 


O waste,” the dictionary obligingly informs us, 

| is “to expend thoughtlessly, unnecessarily, and 
without return; cause to be lost through neglect 

or improvidence; make prodigal or extravagant use of; 
spend to no purpose; squander.” This text, which, as the 
old lady said of all the articles in the dictionary, is “in- 
teresting but rather short,” goes surely to the pith of the 
matter and enumerates all the too many ways in which 
the hospital executives and workers can dissipate the gifts 
of God. From the economic side waste is a pitiful error 
for it squanders without profit what might be used to ex- 
cellent purpose; but waste has also an ethical side which 
is no less real and important. If it is foolish to treat 
the good gifts of God carelessly and spend them without 
profit, it is also wrong from an ethical standpoint to do so. 
Hospitals are of all places in the world a favorable 
soil for the rank weeds of wastefulness. This comes from 
the very fertility of their earth. The wants of the sick 
must be ministered to in abundance, there can be no 
niggardliness nor stinting when there is a question of 
human life and human health. Even the poorest patient 
in the hospital has a right in charity if not in justice to 
all that is truly useful to restore him to health, or at 
least to assuage his sufferings. It requires, then, a very 
correct judgment and very careful methods to check 
waste in a hospital, while at the same time one supplies 
abundantly and generously, all that the patient really 
needs. Yet thrift and careful husbandry are as proper 
and as possible in-the midst of abundance as in the midst 
of want. In small details there may be some difficulty, 
but to draw the broad outlines of thrift and to lay down 
right methods ought not to be too hard for trained hos- 
pital executives. It is an essential part of the duty of 


everyone, who has authority in a hospital, to take right- 
ful care that nothing be willfully wasted. 

This duty arises from several heads. First, we are 
not masters of God’s gifts, but only stewards. We have a 
right to use them, but not to abuse them, to be generous 
with them, but not to waste. Right reason itself requires 
this and it is evident from the nature of things. We 
experience, if we are normal in our judgment, a sense 
of regret and of repulsion when we see anything de- 
liberately and woefully wasted, and this independently 
of whether the thing be ours or no. , 

Then, too, charity towards others forbids us to waste 
material good things, for they are sorely needed by others. 
Everyone depends on material things for sustenance, 
clothing, comfort, life, and the appurtenances of life. 
So that what we waste might be another person’s physical 
salvation, and what we squander carelessly would give us, 
if saved, the wherewithal to exercise charity to others. 
There is not enough to go around as it is, in this sad 
world of ours, and we are all bound together in mutual 
obligations to be kind and helpful, in deed, as well as in 
word. When we waste material resources, we thus harm 
the interests of others. 

Again, those in charge of a hospital are not govern- 
ing their own property (though even in that event they 
would not be at liberty to waste it), but they are dealing 
with the property of others and should therefore be all 
the more careful to commit no waste. Whether the hos- 
pital be a public institution or the property of a private 
corporation, it is still property, and all its belongings are 
a trust in the hands of its administrators. To waste that 
property is to do wrong to the owners. There is, of course, 
a certain margin of just lavishness which does no injury 
but beyond that limit, waste is surely wrong. 
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Those who administer hospitals which are the prop- 
erty of a religious order are doubly bound to avoid de- 
liberate waste because these hospitals are the property of 
the Church, that is to say, of God, Himself, through 
His visible society. Hence everything in the hospital is 
consecrated in a special manner to God. For this reason 
great efforts are made by the Catholic hospital Sister- 
hoods to be rightfully economical in their administration, 
while at the same time they are generous in their charity 
and supply abundantly for all the needs of the sick. The 
immense multiplicity of material needs which have to be 
met in hospitals makes it all the more difficult for the 
hospital administration to supply everything abundantly 
yet without wastefulness. Food, fuel, the variety of sup- 
plies needed for rooms and wards, for laboratories and 
other departments, makes it necessary constantly to pur- 
chase in great quantities. The gross figures of hospital 
expenditures in the United States and Canada alone are 
quite astonishing. Beside the $400,000,000 spent every 
year for new hospitals, or additional hospital buildings 
and equipment, we learn that no less than a billion 
dollars a year or nearly three million dollars a day are 
spent for the mere upkeep of the hospitals. This vast sum 
is one-fourth of the estimated cost, four billion dollars, of 
all the hospital buildings and properties. So that the 
cost of keeping up a hospital amounts to as much, every 
four years, or so, as the entire cost of its grounds and 
buildings. 

Even the small relative percentage of waste in a 
hospital mounts up therefore to a tremendous sum in the 
course of a year. f, through economic measures, our 
hospitals could save one-tenth of one per cent, the total 
yearly saving would be a million dollars; if one per cent, 
the saving would be ten million dollars, and so on 
through the rising scale. 

Yet, in the midst of such vast expenditures how much 
careful thought and prudent system is required to avoid 
even gross wastes. It is so much easier to be satisfied 
with rather loose supervision, to tell one’s self that after 
all the patients’ interests require a generous abundance. 
So they do, but this does not excuse the lack of prudent 
planning and system. The best possible care is not too 
good to safeguard against waste where the sums involved 
are sO enormous. 

In this connection some of the terms of the definition 
we have cited above are very significant. “To waste,” 
it begins, “is to expend thoughtlessly—” In point of fact, 
most of the waste which goes on in hospitals comes from 
a lack of proper thought. It is hard indeed to stop and 
think perseveringly and effectively and to plan out meth- 
ods of systematic and economic buying when one is in 
the midst of a universe of details which seem to be so 
much more insistent than the vague idea of economy. 
Yet, to think and to plan, is perhaps the most funda- 
mental duty of the hospital executive and those who feel 
that their method of purchasing and handling supplies 
is in any degree less perfect and more wasteful than it 
should be, ought to stop short and think and investigate 
until they have matured a correct system and eliminated 
waste as far as it is humanly possible to do so. 

The next element in the dictionary’s definition of 
waste is “to expend unnecessarily and without return.” 
This indeed, touches for the hospital administrator the 
very marrow of the subject. It is a touchstone to try 
whether an expenditure be wasteful or no. If it is un- 
necessary and without adequate return, it is wasteful. 
If it is necessary or even truly useful, it escapes the 
stigma of waste. Go through the long list of items of 
expense of a hospital and see how many of them, or what 
proportion of each, is unnecessary and without adequate 
returns. If you do not know clearly just how much 
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useless expenditure is going on, that in itself is a fault 
and it is the root of most hospital wastefulness. How 
many, even of our large institutions, have very faulty 
methods of checking up the needs of each department, and 
of ascertaining how much unnecessary material is being 
ordered; how much of the supplies and equipment is being 
spoiled or used without adequate benefit; how much is 
being misapplied, or even, as sometimes happens, misap- 
propriated ? 

We have been told time and again by hospital ad- 
ministrators that when they did begin to think more 
systematically on this subject, and to check up the ele- 
ments of waste according to this definition, they were 
quite appalled at the amount of supplies unaccounted for. 
The huge element of expense for food sometimes contains 
quite an appalling percentage of mere waste. In hos- 
pitals which have three or four kitchens, this is even more 
the case. But everywhere the item of expenditure for 
food should be severely scrutinized. It seems quite cer- 
tain that millions upon millions of dollars are utterly 
wasted in this department of our hospitals. Sometimes 
unwise purchasing results in the hoarding of large quan- 
tities of food until it spoils. Sometimes much larger 
quantities are cooked of perishable food than are needed, 
and so this either has to be thrown out or is given to 
hospital employees to take home with them. In either 
case the interests of the hospital suffer greatly. 

In some hospitals large quantities of supplies myste- 
riously disappear, or rather they are consumed by 
employees, or given out to people who live in the neigh- 
borhood, sometimes out of a mistaken idea of charity. 
To hand out baskets of food without system or investi- 
gation is surely highly inexpedient. The charities of a 
hospital, like all its other activities, should be reasonable 
and systematic and such a disposition of food is certainly 
for the most part “unnecessary and without return.” 


It would take several pages to enumerate all the 
different ways in which, according to the testimony of 


hospital executives, food is wasted in hospitals. But a 
word to the wise is sufficient. By thought and system 
we are informed that some of our hospitals have reduced 
the average cost of meals served in the hospital from 23c 
or 24c a meal to 14¢ or 15c, while at the same time 
through well planned menus the quality of the food and 
its variety have been very notably improved. Even in a 
hospital where a hundred patients are maintained and 
where, therefore, at least 500 meals are served each day 
to patients and personnel, this would mean an economy 
of $50 per day, or about $18,000 a year. Let us suppose 
that there is an average waste of 2c a meal in the 
preparation of food in our hospitals, which is a very 
moderate estimate indeed. We know that about 600,000 
patients are taken care of in all the hospitals of the 
United States and Canada, together with 500,000 em- 
plovees. If three meals are served to all these this would 
mean 330,000,000 meals a day. At a saving of 2c a meal, 
$66,000 a day, or nearly $20,000,000 a year would be saved. 

A similar waste often goes oh in other departments 
where large quantities of supplies are used. Cotton gauze 
is such a convenient sort of thing to employ for a great 
variety of uses that in some hospitals the waste of it is 
extraordinary because it is used for purposes which could 
just as well be met by the employment of much cheaper 
material. In such a case to use the more expensive 
thing, where a less expensive one would serve quite as 
well, is surely “to spend unnecessarily and without 
return.” 

The next element of the definition is no less illumi- 
nating. It stigmatizes as waste, “to cause things to be 
lost through neglect and improvidence.” Gaze fixedly 











at these words. They acquire a very singular significance 
when applied to the management of a hospital. Nowadays, 
especially, when hospital equipment is so expensive, when 
so many machines are being devised, some of them, in- 
deed, absolutely essential for an up-te-date hospital, but 
which require expert care to keep them in condition, it 
is possible to waste large sums of money simply through 
neglect of the proper care of machines and instruments. 
Not long ago, when passing through a hospital on a little 
tour of inspection, we were shown with pride a complete 
equipment of sterilizing machines which had been in 
constant use for twenty years and were apparently, and 
on the testimony of the Sisters, quite as good and service- 
able as when they had first been installed. “How did you 
manage to keep them in such excellent condition?” we 
inguired of the Sister who had been in charge of them 
all that time. “The secret is very simple, Father,” . she 
replied, “a little systematic care every day.” 

At another hospital, on the other hand, the super- 
intendent deplored the spoiling of valuable machines 
through unskilled handling. “It is all very well,” he said, 
“to ask for equipment that is really helpful to the patient. 
But these expensive machines are often very easily in- 
jured and it seems a great pity to spend hundreds of 
dollars and then see the money wasted for lack of proper 
care.” It is indeed a pity—and a wrong as well. Those 
in charge of such equipment and machines should seri- 
ously ask themselves whether they take proper care of 
these valuable possessions of the hospital. The same prin- 
ciple applies to the care of hospital supplies. These also 
may readily be lost through neglect or improvidence. 

Neglect means “omitting something that should be 
done.” Improvidence means, “lack of foresight, or thrift.” 
In both of these ways huge quantities of hospital supplies 
and equipment are wasted every year. By omitting to 
take proper care of supplies entrusted to them, hospital 
workers sometimes cause serious damage. But the small, 
unnoticed leakage of supplies, through carelessness or 
undue lavishness in their use, forms a huge element in 
hospital expense which brings in no benefit whatever. 
Just as many little leaks in a tank of water will drain 
away a huge bulk of the fluid, so many little acts of 
wastefulness in a hospital make themselves felt as a 
large sum in the total of expenditure. Where so very 
many different kinds of supplies are used, some waste is, 
of course, inevitable. But while care will keep it within 
moderate bounds, carelessness will magnify it immensely. 
Then, too, the element of improvidence greatly affects the 
waste in a hospital. Instead of thinking out a reasonable 
system of purchasing and of keeping check on supplies, 
some hospital executives let matters run along without 
sufficient system, or without a good system, and this in- 
evitably brings about waste. 

Where each department in the hospital orders its 
own supplies and keeps on hand its own reserve of sup- 
plies, there elements of waste quickly enter in. The hos- 
pital, instead of purchasing and dispensing supplies as 
one organized whole, becomes a group of separate units 
in each one of which an individual stream of waste 
usually pours in to swell the sum total. Experience has 
shown that when an orderly system is introduced into 
such a hospital, the executives are quite astonished to 
find out how much waste has gone on unperceived, not 
through any evil intentions or deliberate carelessness, but 
simply because the lack of that coordination and planning 
which would have resulted from the proper forethought 
has resulted inevitably in wastefulness, 

Thus it seems a duty of hospital executives to think 
seriously and plan prudently on this very important mat- 
ter of systematic purchasing and checking up of hospital 
supplies. 
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Here also enters in the important, if difficult, ques- 
tion of cooperative buying which deserves some careful 
study on the part of hospital executives. Hospital funds 
are a sacred trust to be administered in behalf of the 
sick and unfortunate. Prudent and well-informed stu- 
dents of the present situation assure us that the existing 
method of hospital purchasing necessarily involves many 
elements of waste which mount up year to tre- 
mendous sums. By study, thought, and discussion, this 
subject should be thoroughly thrashed out and definitely 
settled, at least in theory. There are, of course, serious 
difficulties in the way of cooperative purchasing by hos- 
pitals and for some items of supplies the plan may never 
prove entirely practical. 

But various experience in different parts of the coun- 
try seem to assure us that cooperative purchasing would 
be a success in regard to many important items of hospital 
supplies and equipment. It seems the duty of hospital 
administrators to study this question with an unbiased 
and open mind. The mere fact that a little army of well 
paid salesmen is constantly traveling about from place 


each 


to place to secure orders for articles which are stand- 
ardized and might just as well be ordered by mail, is in 
itself a proof that this subject should be carefully studied. 
The number of these salesmen could at least be greatly 
diminished with a saving, not only of money, but of time 
and energy on the part of the hospital executives. These 
men who are often very capable and energetic could 
render excellent service and make a good living in other 
capacities. 

How great are the possibilities in this matter even 
a superficial calculation will disclose. It has recently 
been stated that the total expense for maintenance of the 
hospital system of the United States and Canada is one 
thousand million dollars a year. Where cooperative pur- 
chasing has been tried, the very least economy reported 
averages about 2% and on some items the saving runs up 
to 334%. Supposing, however, that 2% would be the 
average, this would mean a saving of: twenty million 
dollars a year. It is much more likely, however, that 
the economy would mount to a considerably higher per- 
centage, even on the gross purchases of many hospitals. 

The present system, therefore, may justly be stig- 
matized as distinctly wasteful. At least, the facts are 
such as seem to put a duty on hospital executives to look 
into this question and to cooperate in its solution even at 
the cost of considerable personal effort and inconvenience. 

The next element in the definition declares that to 
waste, is “to make prodigal or extravagant use of; spend 
to no purpose, to squander.” The word prodigal is a 
curious one and very significant in this connection be- 
cause it has both a good and an evil meaning. On the 
one hand, it is rightly used to signify a bountiful and 
liberal attitude, the giving in profusion, as when we say 
men are prodigal of their kindnesses, meaning that they 
are generous and willing to help others. On the other 
hand, and this is the more common meaning, the word 
signifies vicious or unnecessary expenditure; wasteful- 
ness; extravagance. Now the fact is, that these two 
meanings lie rather near together in hospital parlance 
and it requires real discrimination to distinguish between 
them. A hospital should be prodigal in the first sense, in 
that it ought to give generously and abundantly, but it 
ought sedulously to avoid the wrong kind of prodigality 
which is only another sort of wastefulness. 

There is a queer twist in human nature which we 
should mention in this connection. We are all inclined 
to have pet economies and pet extravagances. Some hos- 
pital executives will be very insistent, perhaps oppressively 
so, on little economies, that appeal to them, and will 
neglect altogether much greater elements of waste. They 
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may, for example, be very insistent on turning out the 
electric lights, or saving string and wrapping paper and 
will quite overlook the fact that twenty chickens too many 
are habitually roasted and have to be given away, or that 
the general administration of food is so lavish as to be 
prodigal. Or again, they will allow twice as much canned 
goods to be bought as the hospital can use within a reason- 
able time, but when someone does the hospital a service 
which ought to be recompensed, they will overlook the 
matter, thus saving a few dollars at the expense of some 
injustice, while they suffer a loss of hundreds of dollars 
without any benefit at all. 

The law of right reason, not that of personal fancy 
and whim, ought to rule throughout the hospital and 
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especially as a guide to a right and generous expenditure 
coupled with due and proper economy. Apart from any- 
one’s likes or dislikes, personal opinions or pet economy, 
there is an objective rule based on right reason and the 
essential fitness of things which hospital executives ought 
to find out and to follow. The thought, planning, experi- 
mentation which this requires is part of their regular 
tasks. The very fact that it means special forethought, 
study, and system to set the expenditures right and keep 
them in the golden mean between prodigality and waste- 
fullness on the one hand and parsimony and stinginess on 
the other, makes it all the more necessary to dwell on 
this subject from time to time, to call oneself to an ac- 
count and to find out what is proper to be done. 


Opportunities in Nursing Explained to High School 
Students 


St. Joseph’s Hospital School of Nursing, Fort 

Wayne, Ind., visited the Catholic high schools 
and academies of the city to acquaint the students with 
the work of nursing. During these visits, the following 
paper, prepared by Sister M. Aletha of the Poor Hand- 
maids of Jesus Christ, was read to the students: 

There is no state of life or of nature that is not 
necessarily preceded by its period of preparation. The 
erection of a building, the seeding of a field, the establish- 
ment of an enterprise, great or small, calls first for 
thorough and painstaking preparatory work. An appren- 
tice at any trade must serve many years mastering the 
simplest principles of his work, shaping his crude models, 
drawing over and over again the rough, apparently insigni- 
ficant plans, and learning to make a proper use of every 
one of the materials at his disposal, before he dare even 
attempt any of the better things to which his future efforts 
are to be directed. 

It is for this, and this only, that you are, hour by hour, 
and day by day, devoting yourself to your studies, care- 
fully selecting under the guidance and counsel of wise and 
tender instructors, these branches that would best fit you 
for the duties of the after-life that await each and all of 
you. You are, by this means, prepared for better things, 
and while the pursuance of those studies is of itself an 
abiding joy, yet you are keeping your eyes steadfastly 
fixed upon the goal of the future, and push by every effort 
in your power, perseveringly toward the mark. What 
these better things may be, you cannot now satisfactorily 
say. To the most of you it means advanced school work, 
and a more complete preparation for the still better things 
in the active world of life and labor; to some it may mean 
immediate entrance upon the care and responsibilities of 
that broader existence ordained for each by the force of 
creation. But whatever it may mean, you will be glad 
you are prepared, and grateful beyond your power of 
expression to feel that those are better things for which 
you have been making ready. After completing your high 
school work or academic courses, you are fitted to step 
forth into advanced grades of preparatory work, and so 
climb on and on toward the final goal of perfect attainment 
far, far in the distance. 

In order to succeed in life, one must have a goal of 
attainment or an objective. Don’t be satisfied with just 
doing “good work.” Look ahead at least two years. Make 
up your mind what you want to be and work toward that 
goal, but remember, your goal of happiness cannot be 
reached by a sudden dash. 

Many of you here today, have entered a high school 
or an academy with a view of completing the course pre- 
scribed, all in preparation for fulfilling a station in life, 
be it as a bookkeeper, a stenographer, a teacher, or a nurse 
—a life of service to others. If nursing is the life’s career, 
you wish hereafter to embrace, prepare now by imbuing 
your whole being with a strong faith. a practical piety 
and an intense hatred of evil. Combine with these the 
qualities of refinement, which are always the assets of a 
lady. While many of these characteristics may be and 
usually are developed in the school of nursing, it would 
be of great advantage to both the school and the candi- 
date, were they the fruits of a previous training. 


D URING “Education Week” representatives from 


What is nursing? Nursing or the art of nursing, for 
truly it is an art, is one of the corporal works of mercy. 
Nursing was instituted by the Divine Master; its very 
origin, therefore is sufficient to inspire us with love and 
devotion to a sacred calling. We are all familiar with 
the word “mother,” with what it means in childhood and 
all through life. The same is true of her who is sent as a 
ministering angel to the poor sufferer on his bed of pain. 
How he looks forward to the time when his nurse appears! 
She need not do much—an assuring word or a sympathetic 
look will tide him over many long hours of otherwise 
seemingly unbearable pain. 

But—the nurse—must ever bear in mind that her life 
is a life of sacrifice. She must ever and anon look to and 
work for the Man God—the Sacrificial Lamb by whom 
nursing was instituted. With this thought labor is light, 
without it, the nurse is a stumbling block—and her pro- 
fession will suffer. 

Attempts to care for and relieve human suffering are 
as old as humanity itself. The church has stood since the 
early Christian era as the patron and protector of medicine. 
Sisterhoods and brotherhoods were founded whose chosen 
life work was to provide for the unfortunate. Through- 
out history we find an unbroken record of devoted and 
self-sacrificing service to humanity by these organizations. 
For instance in Paris, that famous old hospital The Hotel 
Dieu, was served by the Augustinian Sisterhood for a 
period of 1,100 years. It is significant that the Sisters 
were responsible to the clergy and not to the physician. 

The nineteenth century witnessed epoch making ad- 
vances in medicine. Hospitals had served for the poor 
and homeless and were in most cases terribly neglected. 
The possibilities of aseptic surgery, anaesthesia, and 
medicine made increased demands for hospital care and 
the trained nurse. Previous to 1854 a few formal attempts 
had been made to train women for nursing. It was 
during the fall of this year that Florence Nightingale 
left her home in England in response to the call from 
the Secretary of War to go to Crimea and care for the 
wounded. Her previous knowledge of nursing was obtain- 
ed from a three years’ studying of nursing methods from 
The Sisters of Charity in Paris and from the deaconesses at 
Kaiserswerth. Prepared to enter her great work, she took 
with her, her little band of 37 nurses or women, of whom 
10 were Sisters of Mercy, 12 Church of England Sisters, 
and some who belonged to neither organization. They 
brought comfort and healing and cleanliness to the 
thousands of wounded and dying soldiers. Here some of 
her band completed the sacrifice in the cause that they 
were engaged in by falling victims to the cholera. It 
was the work done by these noble women, the results they 
achieved that broke down the barriers which had been 
thrown up against women by various hospitals and nursing 
institutions. It was the beginning of the era of the train- 
ed nurse. 

During the last 50 or 75 years the development of train- 
ing for nurses has equalled only the increasing varieties 
of opportunities for service which are offered to the grad- 
uate. A few years ago the pupil nurse was admitted to 
the hospital as a sort of upper servant. Many institutions 
opened training schools largely to secure cheap help and 
nursing. In some instances there was great imposition, 
the formal instruction was slight, standards of admission 








were low and too often the students were able to assimilate 
but little that was presented to them by the lectures. o0- 
day we have departments of nursing in many of the fore- 
most colleges and state universities; graduate schools for 
special work in the leading hospitals; paid instructors in 
training schools; rigid inspection by state examining 
boards for registered nurses; and finally, the loyal support 
of the medical profession and the public. 

The work of a nurse is exacting and filled with respon- 
sibility, and it requires strength of character and firmness 
of will, yet withal, a respect and ready obedience to au- 
thority, an endowment of practical common sense, and the 
natural virtues of punctuality, cleanliness, order, truth- 
fulness, kindness, patience and prudence. 

Nursing is a profession which has produced an excep- 
tional body of women, and its traditions are high in the 
records of personal and public service. The word nurse 
in itself carries a message of comfort, for it is an old 
word meaning “to nourish, to protect, to tend,” and what 
qualities lie more closely in the mother-heart in most 
women? In its rapid growth it is fast becoming one of 
the highly specialized professions. A higher and higher 
educational standard is being demanded in many schools 
of nursing, and college women are entering these schools 
in larger numbers each year. The state usually deter- 
mines the minimum educational requirements, the schools 
having no choice in the matter. The fact stands unchal- 
lenged, however, that the greater educational acumen of 
the candidate, the brighter and better the prospects of 
future success, service, and advancement. 

We hear objections raised to many of the professions 
and industries in which women are working today, because 
they unfit girls and women for their business as mothers 
and homemakers. This is not a charge that can be 
brought against the nursing profession, for a knowledge 
of child care, dietetics, cooking, household management, 
and sanitation is given in the training course. But there 
are many women in the nursing history who have chosen 
a single life in order that they might give themselves 
devotedly to the profession. Another advantage which the 
profession has compared with most others, is the extra 
training for good citizenship in the opportunities it pro- 
vides for knowing human nature in its weakest phases; 
its close contact with social problems and its ability to 
bring a trained and experienced mind to the help and 
solving of many of them. 

At first nursing was practically limited to hospital, 
institutional, and home work, but now there are apparently 
no limits to the work a well-trained nurse may do. Her 
sphere of activity has broadened enormously, taking her 
wherever her ministrations may bring relief and help— 
into the tenements, the factories, shops and offices of all 
kinds. In many of these the work is largely educational 
and preventive as well as medical, and the need for nurses 
is ever increasing, until today while there are nearly one 
hundred and fifty thousand in the United States, there are 
not enough to supply the demand. 

A few years after trained nurses entered the industrial 
field, employers began to notice that they were “good busi- 
ness,” and where their services were formerly included 
in the charity or “advertising” accounts, they are now 
regularly included in the overhead. Employers no longer 
ask only for a “motherly woman;” they demand a “well- 
equipped experienced person.” This branch of the pro- 
fession is still so young that the industrial nurses of today 
are practically pioneers. The nursing schools and some 
colleges are beginning to offer courses in industrial nurs- 
ing, as well as other forms of public health nursing. 
The great variety of work being done by these nurses 
can be guessed at fairly accurately when one realizes that 
they are doing first-aid work, sanitary inspection, accident 
prevention work; they are working at employment prob- 
lems, supervising lunchrooms, and restrooms; they are 
teaching first-aid hygiene, home nursing, child care. As 
industrial visiting nurses, they are caring for the sick in 
their homes, teaching in these homes the care of children 
and elementary nursing principles; helping in the making 
of Americans from our mass of foreigners. They are 
doing the work of public health nursing in communities, 
where without them little could be done for the prevention 
of sickness. As agents of their employers, they are some- 
times acting as health officers, tenement inspectors, recre- 
ation managers and school nurses. 

In many of the newer branches the nurse’s duties are 
perhaps more distinctly social and educational than med- 
ical, and yet she must understand the nature and causes 
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of disease, and must be the expert in the observation and 
handling of sick people. As a matter of fact, there is no 
other profession where a strong individuality is more 
needed. 

As regards the preservation of good health in com- 
munities, the public health nurse must not slight, but 
endeavor to preserve her own good health and physique. 
They are the good fortune inherited and which she has 
through her school years and the years of training pre- 
served. Without properly developed muscles and a well- 
balanced nervous system, she cannot expect to remain in 
good health and have the buoyancy of well-being. By 
correct carriage, supple walk and graceful movements, 
regular indoor and outdoor exercise, baths and rubs, 
plenty of soap and water, less powder and perfume, proper 
diet and mastication of foods, sufficient sleep, and a regular 
life, she will keep good health on a high plane and the 
physique well founded. 

In the nursing program of the average small school 
system, high school students receive only a very small part 
of the attention of the school nurse, due to the lack of 
sufficient nurses to supply the demand, therefore, the above 
outlined principles of health for nurses, are in place to be 
applied to all high school students, especially prospective 
candidates for nursing, since the nurses’ health is of vital 
importance in most phases of the work. 

In selecting a hospital in which to take a nurse’s train- 
ing, it is very important that one be chosen which gives 
the most varied and broadest training. By this is meant, 
one that extends over a period of three years with an 
equal practical and theoretical instruction, most carefully 
and critically supervised. 

But what of the spiritual side of the nurse’s education? 
The average nurse of today comes to us still in her teens, 
immature, emotional, inexperienced. She dreams of the 
joys of an ideal service to humanity, she sees herself a 
“ministering angel.” From these roseate dreams she must 
necessarily awaken to the stern realities of a very hard 
and humdrum routine of daily duties. Where shall she 
find strength for the combat? Where, but in the persua- 
sive whisperings that rise out of a memory filled by moral 
and spiritual training with antidotes for every sorrowful 
and discouraging phase of this laborious career which 
she has elected? 

The spiritual helps given the Catholic nurse must nat- 
urally find place in her curriculum. From daily Mass and 
from daily banqueting on the Bread of Angels, and daily 
recitation of the rosary, will come her power of resistance. 

In all hospitals which are classed A-1, the requirements 
for the applicants are very high—some schools not taking 
a student who has not completed the four years of high 
school or its equivalent. The movement is on foot to have 
only high school graduates accepted, or those who have one 
or two years of college training in addition. It stands to 
reason that such students are better fitted to take train- 
ing, at least from a theoretical standpoint. By this stand- 
ard requirement for admission, and by the standard courses 
for our training schools only, can the nurses become 
efficient co-workers with our physicians and surgeons. 
The young woman who has attended only a grammar school 
or completed a commercial course, should not be kept out 
of the nursing schools, but should be helped and encouraged 
to reach the standard set for entrance by the National 
League of Nursing Education. 

Beginning with July, 1926, the St. Joseph’s Hospital 
will require four years of high school as a prerequisite for 
admission to the School for Nursing Education, with a 
view of later affiliating with a university. 

As you have observed, the demands and opportunities 
offered in the nursing profession are many. In the nurs- 
ing field, perhaps more than in any other, there is a great 
need for educated women—leaders, instructors, technicians, 
and superintendents of hospitals and schools for nursing. 
It is anticipated that among high school girls of today 
are numbered some of our nurses of tomorrow. 

Finally, since the type of nurse in great measure deter- 
mines the character of the hospital, we endeavor to make 
the graduate of our Catholic Schools for Nursing, an 
ideal nurse loyal to her God, to her school, and to herself, 
“for the loyal nurse is the ideal nurse, and the ideal 
nurse must be a joy to the angels in heaven.” “A little 
lower than the angels,” God created man, and far above 
her fellows in fhe race of life, is the loyal, God-fearing, 
devoted nurse. For, if she acts upon proper motives, she 
has ever for a patient, Him who instituted nursing and 
who is the consolation of all men. 








Constitution and By-Laws of the Staff of St. Mary’s 
Hospital, Grand Rapids, Mich. 


CONSTITUTION 
Article I: Name 
HIS organization shall be known as “The Staff of 
| St. Mary’s Hospital of Grand Rapids, Michigan.” 
Article II: Object 

The object of this organization shall be to bring about 
a closer co-operation between physicians and surgeons 
and allied workers in serving St. Mary’s Hospital, under 
the control of the Sisters of Mercy, in order that more 
effective work may be done in improving conditions and 
raising the standard of medical and surgical service in 
the hospital. 

Article III: Membership 

Membership on the general staff shall be restricted to 
physicians, surgeons, and dentists of good moral character 
and professional standing, who are competent in their 
respective fields and adhere to the standards of the Ameri- 
can College of Surgeons for hospitals and to the principles 
of ethics of the’ American Medical Association; who possess 
the special qualifications defined, or hereafter determined, 
by the staff and the St. Marys Hospital board; and who 
signify their willingness to abide by the by-laws, rules, 
and regulations of St. Mary’s Hospital and who are mem- 
bers of the American Medical Association. 

Article IV: Staff Classification 

The general staff shall consist of: (1) Active, (a) 
consulting, (b) attending; (2) Visiting, (a) special, (b) 
general; (3) Honorary; (4) Resident. 

Article V: Officers 

Section 1. The officers shall consist of: 
staff; vice-chief; secretary-treasurer; and the 
of the executive committee. 

Section 2. The executive committee shall consist of 
the chief of staff, vice-chief, secretary-treasurer, chiefs of 
general surgery, medicine, obstetrics, clinical laboratory, 
radiology, and head surgery and the supervisor of the 
out-patient department. 

Article VI 

The constitution and by-laws may be amended by a 
two-thirds’ vote of the members present at any regular 
meeting, after reading of the amendment at two previous 
successive regular meetings, but such amendment shall 
require the vote of at least fifteen members. 

Article VII 

The annual meeting shall be held on the second Thurs- 
day of March of each year. 

(1) Notices of reappointment to the staff shall be 
given ten days before the annual meeting. 

(2) All staff appointments shall terminate at the fol- 
lowing annual meeting. 


A chief of 
members 


BY-LAWS 
Article I 

Upon accepting an appointment to the staff of St. 
Mary’s Hospital, every member shall be required to sign 
a copy of the acceptance agreement, as follows, and no 
appointment shall be valid, or take effect, until this has 
been done. 

Form of Acceptance of Staff Appointment 

To the staff; to the superintendent and the hospital 
board of St. Mary’s Hospital: In accepting the honor 
and responsibility of a position on the staff of St. Mary’s 
Hospital, I hereby agree: 

(1) To abide by the rules and regulations of the hos- 
pital and to adhere at all times to the well-recognized, 
lofty principles concerning the reputable practice of med- 
icine and surgery. 

(2) Not to engage in the division of fees under any 
guise whatever, nor knowingly -permit any agent or 
associate of mine to do so. 

(3) To manifest to the best of my ability a construc- 
tive interest in the hospital and to co-operate in continuing 
it as a potent factor in the preservation of public heaith in 
this community. 

(4) To show in the interest of the hospital and each 
patient’s welfare a willingness to divide responsibility 
with other members of its staff, and to show always a 
spirit of friendly co-operation with them. 

Signed 
Article II: 





General Staff 
All physicians, surgeons, and dentists appointed by the 
superintendent and St. Mary’s Hospital board to serve 


the hospital in any capacity shall constitute the general 
staff. ‘lhis shall be the organized medical staff of the 
hospital. 

Article III 

Section 1. For the purpose of best conducting practice 
in the hospital its members shall be assigned to one or more 
of the following subdivisions: (1) An active staff, (2) a 
visiting staff, (3) an honorary staff, (4) a resident staff. 

Active staff. The active staff shall consist of voting 
members of the hospital staff. The active staff shall con- 
sist of the consulting group and the attending staff. 

1. The Consulting Group. The consulting group shall 
be composed of men of recognized standing and experience 
in their respective fields. Its members shall be appvinted 
by the superintendent of the hospital upon the recommend- 
ation of the executive committee, subject to the approval 
of St. Mary’s Hospital Board. Its members shall be avail- 
able for consultation, with or without remuneration, upon 
request of any physician in charge of a case in the hos- 
pital or upon request of a chief of service or the. super- 
intendent. Only members of the consulting staff shall be 
appointed to the executive committee, with the exception 
of the office of the secretary-treasurer to which a member 
of the consulting group shall be ineligible. A member of 
the consulting staff shall limit his practice in the hospital 
to two departments. It shall be the duty of the members 
of this group to instruct such members of the attending 
or visiting group as express desire to specialize in any 
field of medicine. 

2. The Attending Staff. Members of the attending 
staff will ordinarily be confined to, (1) physicians who have 
not limited their work sufficiently to any special field, to 
warrant appointment to the consulting group; (2) men who 
have served their internship but are not as yet qualified 
by age or experience for appointment on the consulting 
staff. Members of the attending staff shall act as al- 
ternates with members of the consulting staff in attending 
cases entering the hospital unattended by a physician. In 
all major surgical cases the attending consultant must be 
called or if he is unobtainable another member of the 
surgical group of the consulting staff shall be called. 
Each alternate month a member of the consulting staff 
shall act as his alternate for such services. All charity 
cases entering the hospital, however, are privileged to call 
members of the consulting staff in consultation, where- 
ever desirable. The attending staff shall be charged with 
the examination and care of the patients in the out-patient 
department, under the direction of the chief of out-patient 
department. The attending staff shall assist in the nomin- 
ation of officers of the staff, with the exception of the 
offices of chief of staff, vice-chief, and supervisor of the 
out-patient department; it shall assist in the nomination 
of the chairmen of departments and divisions, and shall 
nominate the secretary-treasurer. Members of the attend- 
ing staff shall not be limited in their practice in the hos- 
pital to two major clinical. divisions, but shall practice 
within the individual limits prescribed and defined by the 
executive committee. 

Honorary Staff. This group shall consist of physicians 
who have been on the active staff, but who through retire- 
ment from practice or by the operation of the age limit, 
hereinafter to be set forth, shall become eligible for mem- 
bership in this group. 

Visiting Group. The visiting staff shall be composed 
of a special visiting and a genera] visiting staff. The special 
visiting staff shall be members of the consulting staffs 
of other hospitals, or, physicians. who by reason of special 
ability and by their interest in St. Mary’s Hospital, shall 
be deemed eligible to this staff grouv. The general visit- 
ing staff shall be all other phvsicians and dentists who 
are eligible to practice in the hospital, under the rules 
and regulations, and in conformity with the constitution, 
and limiting their practice in the hosnvital to such branches 
of medicine as the executive committee shall define. 

Resident Staff. This group will comprise physicians 
who are serving their term of internship in St. Mary’s 
Hospital. 

Staff Officers. The officers of the general staff shall con- 
sist of the chief of staff, the vice-chief, the secretary- 
treasurer, and a group of other officers co-ordinate with 

(Continued on Page 26a) 
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(Continued from Page 462) 
each other, consisting of one chief ot service for each major 
clinical division or service, and one supervisor of the out- 
patient department. 

Nomination and Election of Staff Officers. With the 
adoption of this constitution and by-laws before the annual 
meeting in March 1926 and in the month preceding the 
annual meeting thereafter the members of the consulting 
staff shall nominate three qualified candidates for each of 
the offices of chief of staff, vice-chief, and supervisor of the 
out-patient department. 

The attending staff shall nominate three candidates 
for the office of secretary-treasurer. 

The members of the consulting and attending groups in 
each major clinical division, except x-ray and clinical labo- 
ratory shall nominate one to three candidates for chief of 
service for their respective division. 

These nominations shall be forwarded to the superin- 
tendent of the hospital for approval. If any of the said 
nominations are found unsatisfactory for any reason, other 
nominations after the manner above set forth shall be 
made. These will be forwarded to the superintendent of 
the hospital for approval. This process shall be re- 
peated until the nominees are approved by the superin- 
tendent of the hospital. 

The said officers shall be elected by ballot at the annual 
meeting of the active staff. The nominee receiving the 
majority of votes shall be elected for a period of one year. 

Duties 

Chief of Staff. The chief of staff shall be the presiding 
officer of the general staff. He shall keep in touch with 
the medical administration, the professional and scientific 
work, and the needs of the hospital, and each department 
of service thereof, and he shall recommend to the staff 
executive committee for their consideration and appropriate 
action, measures calculated to improve such administration 
and professional work, and to meet such needs. He shall 
supervise the performance by the staff executive com- 
mittee of their duties to the hospital and shall supervise 
the policies adopted by said committee acting within the 
scope of its powers. The chief of staff shall be empowered 
to appoint any staff officer to fill vacancies for the remain- 
der of the current year. 

Vice-Chief of Staff. In the absence of the chief of staff 
his duties shall devolve upon the vice-chief of staff. He 
shall also be chairman of the executive committee without 
power to vote except in case of a tie. 

Secretary-Treasurer. The secretary-treasurer shall be 
present at all meetings of the general staff and executive 
committee, shall keep the minutes thereof, and of such 
meetings as are not otherwise provided for. He shall issue 
notices of all meetings at a reasonable time previous to the 
date thereof, definitely stating the objects of special meet- 
ings. He shall keep a record of the attendance of all 
meetings. He shall receive applications for membership 
and bring them before the executive committee for action. 
He shall be a member of the executive committee with 
full power. He shall preserve, for reference and possible 
publication, all papers read before the general staff and 
the discussion thereof. He shall receive all monies from 
staff dues and any other sources paid to the staff and 
make an accurate record of all receipts and disbursements. 
Upon termination of his term of office he shall transfer 
to his successor in office all records and monies belonging 
to the staff. 

Supervisor of Out-Patient Department. (1) The super- 
visor of the out-patient department shall have general 
supervisory charge of the medical and surgical work there- 
of and shall keep actively in close touch therewith. 

(2) He shall map out and arrange the clinical work 
of said department and the schedule of divisional clinics 
therein, and shall submit the same to the staff executive 
committee for approval. 

(3) With the advice and subject to the approval 
of the respective chiefs of service he shall annually ar- 
range all staff assignments to service in each division in 
said departments. 

(4) He shall observe the manner in which the mem- 
bers of the attending staff in said department perform 
their professional duties therein, and shall report promptly 
to the appropriate chief of service all noticeable, and sub- 
stantial deficiencies in the work of any member of said 
staff. 

(5) Whenever the good of any patient in said depart- 
ment demands it, he shall have authority, and it shall 
be his duty, to require prompt consultation between the 
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attending physician and the chief of his service or such 
consulting member of the same division of the staff as 
the chief of service may designate for that purpose. The 
supervisor shall act as the consultant in cases within the 
same clinical division as that to which he belongs in the 
general staff. Pending consultation im all such cases, the 
supervisor shall have authority to give interim orders. 

(6) The supervisor shall make a monthly report to 
the staff executive committee as required of each chief 
of service, and he shall from time to time embody in such 
report recommendations based upon his study of the needs 
of said department and calculated to improve the same. 

(7) He shall co-operate with the superintendent in 
the execution of the approved policies of the hospital re- 
lating to said department. 

Major Clinical Division of Staff 

The major clinical divisions are the departments of 
general surgery, head surgery, medicine, obstetrics, x-ray 
and clinical laboratory. 

(1) The department of general surgery shall con- 
sist of members of the consulting, attending, and special 
visiting groups who are judged to be competent to per- 
form. major surgery within certain individual] limits as 
determined by the executive committee. The department 
of general surgery shall also include specialists in gyne- 
cology, orthopedic surgery, urology, and brain surgery. 

(2) The department of head surgery shall be com- 
posed of members of the consulting, attending, and special 
visiting groups who have limited their practice to any of 
the following.-clinical fields, and who are considered by 
the executive committee to be competent in these respect- 
tive branches. The following subdivisions shall be in- 
cluded in head surgery: eye, ear, nose, throat, and oral 
surgery. 

(3) The department of medicine shall be composed 
of staff members of the consulting, attending and special 
visiting groups, who have limited their practice largely 
or entirely to internal medicine, pediatrics, dermatology 
and neuro-psychiatry, and anaesthesia, or to any com- 
bination of these. They shall be chosen by the executive 
committee. 

(4) The department of obstetrics shall be composed 
of members of the consulting, attending, and special visit- 
ing groups who have limited their practice largely or en- 
tirely to the field of obstetrics, or other members who 
are especially interested in and well trained in obstetrics 
but who practice other branches of medicine largely, and 
shall be chosen by the executive committee. 

(5) The department of clinical laboratory shall be 
supervised by a specialist in this field and he shall have 
supervisory direction of bacteriological, seriological, path- 
ological, chemical, or physiological tests or reactions 
undertaken in the hospital. 

(6) The department of radiology shall be under a 
specialist in radiology who shall have supervisory charge 
of the use of the x-ray, radium, diathermy, electrical, or 
light energy in any form. 

The personnel of the general visiting staff shall be 
limited in their practice to such procedures as the execu- 
tive committee may from time to time determine. 

Each departmental staff shall meet within one week 
prior to the annual meeting each year, nominate and elect 
a member from the consulting group of the respective 
division of the office of chief of service who shall serve for 
a term of one year. 

Chiefs of Services 

(1) The chiefs of services shall supervise the appoint- 
ment, by rotation, of members of his division to render 
continuous and adequate medical or surgical service to all 
free and part-pay patients. 

(2) He shall supervise the service rendered by at- 
tending physicians to all patients entered in the division 
of which he is chief. 

(3) He shall submit annually to the executive com- 
mittee for approval a complete list of his appointments 
to consulting staff service in the hospital for the ensuing 


ear. 

7 (4) He shall advise and consult with the supervisor 

of the out-patient department concerning staff assignments 

to service in his division of said out-patient department. 
(5) He shall make a monthly report of the service 

in his division in the hospital to the staff executive com- 

mittee at the first meeting in each month, including in 

such report all instances of neglect and dereliction of 


duty, and all recommendations. 
(Continued on Page 28a) 
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Roentgenologists Have Long Awaited This 


The Victor Serial Radiographic and Fluoroscopic Unit 


Makes radiographic records of your observations during the fluoroscopic examination 


Fe ye meme od known roentgenologist, after using 
this device for several weeks, writes: 

“For many years roentgenologists have wished for an 
apparatus that would make a roentgenogram of exactly the 
thing that they were able to see, and this new device will 
certainly accomplish this. Your engineers have certainly 
thought of everything within reason and I consider it one 
of the most useful and perfectly constructed apparatus 
that I have ever seen. It will certainly be a great addition 
to our equipment.” 

The bulky, unwieldy serial radiographic device is now a 
thing of the past. It is superseded by this Victor Unit, the 
compactness of which, together with its flexibility and ease 
of manipulation, appeal to every operator. 

Referring to Figure 1, the fluoroscopic screen carrier has 
mounted on it also two magazines, one on each side of the 
screen. The magazine at the right of the fluoroscopic screen 

“holds six 5x7 cassettes with films and intensifying screens. 
During a fluoroscopic examination the operator may at 
any moment desire a radiograph of a certain pathology 
observed. He then needs only to grasp the knob at the 
lower right, and shift it over to the first notch to the left 
(which brings one of the cassettes into position behind the 
fluoroscopic screen), steps on the button of the floor switch 
to energize the tube for the radiographic exposure, then 
shifts the knob over to the extreme left in order to deposit 
the cassette in the magazine on the left of the fluoroscopic 
screen. The knob is now shifted back to its original posi- 
tion on the right, and the fluoroscopic examination is re- 


sumed until observation calls for another radiographic 
exposure, when the above procedure is repeated. 

This is accomplished without loss of time, and without the 
operator moving away from hispositionin front of the fluoro- 
scopic screen. A two-button floor switch gives him selec- 
tion between fluoroscopic and radiographic currents. At 
his arm’s reach is also a small control stand (auxiliary to 
the regular auto-transformer control on the X-Ray machine) 
thru which he may vary the penetration as required during 
fluoroscopic examination, also control the Coolidge filament 
circuit to vary the fluoroscopic milliampereage. 


Figure 2 shows the Unit proper mounted on floor stand. 
The complete rotation of the horizontal arm by means of 
its swivel attachment to the vertical column, permits of any 
angular position required in either radiography or fluoro- 
scopy. Vertical adjustment is quickly and conveniently 
made thru a counterweight suspended by wire cable in the 
vertical tube column, and operating over the swivel pulley 
at the top. Note the conspicuous absence of electrical parts 
or wires to be avoided by patient and operator. 

Its range of usefulness. Practically every specialized laboratory will 
realize its advantages in almost every phase of fluoroscopic diagnosis. 
Consider its value in the radiography of nervous children especially, 
where locating the area and positioning of the part are difficult before 
the radiograph is made. The fluoroscopic screen may be here resorted to, 
then the radiograph made instantly—no need of moving the patient over to 
another radiographic unit. In fracture cases, too, it suggests itself in many 
ways. Finally, in serial radiography of the stomach it serves ideally, an- 
swering every possible requirement in the most practical and efficient way. 


Complete description sent on request 


VICTOR X-RAY CORPORATION, 20612 Jackson Boulevard, Chicago 
33 Direct Branches Throughout the U.S. and Canada 





XrRAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 








‘PHYSICAL THERAPY 


High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 
Phototherapy Apparatus 
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FAST RADIOGRAPHY 
with the new 
KELEKET 8-INCH 120,000 PEAK VOLT 
X-RAY APPARATUS 


OU have relied on the Keleket policy—never to introduce a 
major instrument or accessory until it has proved in the clinic 
and laboratory a definite contribution to Roentgenology. 


Now you will appreciate the new Keleket 8-inch, 120,000 Peak Volt 
X-ray Apparatus. Its current capacity is 200 milliamperes. 
Designed for Fast Radiography and Skin Therapy, it has every 
device for the proper energization of a tube so that any of 
the technics employed in Radiography, Fluoroscopy and Skin 
Therapy may be used. 


It is made with either remote control or the cabinet model. The 
remote control consists of control unit, rectifying unit and 
Coolidge transformer. The cabinet model has the transforming, 
controlling and rectifying units in one mahogany cabinet, making 
a complete X-ray generator in one unit. 


The transformer is of the shell type, with a 5 K.V.A. continuous 
duty A.I.E.E. rating. 


With the motor secured to an iron base, the double disc rectifier 
runs quietly and without vibration. Wood and other inflammable 
materials have been omitted. 

An outstanding achievement of the new 120,000 Peak Volt X-ray 
Apparatus is the switchboard. Controlling and indicating devices 
are within easy reach, and operator is thoroughly protected against 
shock. Every important part is approved by the Underwriters’ 
Association. 


The detailed description in the 
features that are real advantages. 
you have it in mind. 


THE KELLEY-KOETT MFG. CO., INC. 
COVINGTON, KENTUCKY, U. S. A. 
“The X-ray City” 


Keléket 


X-RAY EQUIPMENT 
_ —O hiladelph flice, 2 
DOCTORS ~ginsom Street, is at’ your 


service when you visit the Sesqui-Centennial. 
Use it for the forwarding of mail, etc. 


special bulletin tells of many 
Write for Bulletin No. 8 while 





| laboratories. 
shall 
| capacity during their 


(Continued from Page 26a) 

(6) He shall keep in close touch with the work in 
his aivision in the out-patient department in order to 
appraise the quality ot work done therein by attending 
stati members and to enable him to consult intelligently 
with the supervisor of said department relative to any 
problem arising in his division thereof. 

(7) The chief of each service, except the chief of 
the division to which the supervisor himseit belongs, shall 
hold the status of consultant in his special field in all 
cases drawn to his attention in his division of the out- 


| patient department, and it shall be his duty to comply 


promptly with the requests for consultation therein or to 
uesignate proper consultants from his division for such 
purpose made either by the supervisor of said department 
or by the attending man on service. In the event that the 
chiet of service is unable to respond in person he shall 
arrange for a competent substitute from his division of 
the staff for such consultation. 

(8) ‘the chief ot service shall hold meetings with 
the members of his division at least tour times a year 
tor the consideration and discussion of any matters re- 
lating to his division and the betterment of its service 
and he shall reter to the staff executive committee for 
consideration all suggestions and criticisms made at such 
meeting or otherwise brought to his attention. 

Staff Executive Committee 
The executive committee shall consist of the chief 


| of staff, the vice-chief, the secretary-treasurer, the di- 
| rector of the out-patient department and the chiefs of the 


departments of surgery, medicine, head surgery, and 
obstetrics, and the directors of the x-ray and clinical 
The members of the executive committee 
other hospital staff in a similar 
term of office. The directors of 
the departments of x-ray and clinical laboratories shall 
be ex officio members of the executive committee. The 


not serve any 


| executive committee shall hold a meeting during the week 
| prior to the date of the meeting of the active staff and at 
| any other time at the call of the secretary or upon request 


of any member of this group or the superintendent of the 
hospital. 

Powers and Duties. The staff executive committee 
shall have the power subject to the approval of the St. 


| Mary’s Hospital Board, and it shall be the duty of said 


committee, to formulate and adopt all necessary rules, 
regulations, and measures, in harmony with the declared 


| policies of the St. Mary’s Hospital Board, for the govern- 


ment of the general staff, the clinical organization of the 
hospital, and all professional and scientific work properly 
to be carried on therein. More specifically, it shall be the 
duty of the staff executive committee: 

(1) To define the privileges and responsibilities of 
the members of the several staff groups. 

(2) To provide in detail for the proper organization 


| of the general staff and the several groups thereof. 


(3) To provide in detail for the proper organization 
of the clinical services of the hospital and the out-patient 
department thereof. 

(4) To define the executive powers and responsibil- 
ities of the respective chiefs of service and of the super- 
visor of the out-patient department. 

(5) To provide for scientific meetings for the staff, 


| to be held at least monthly except during mid-summer, 


regular attendance at which shall be required of the con- 
sulting and attending and resident groups of the staff. 

(6) To prescribe the proper keeping, by all prac- 
titioners in the hospital, of suitable case records as required 
by the hospital; to provide for the systematic and thorough 
technical review of all such records by a committee of the 
staff, and for the submission thereof, where desirable in the 
interest of better hospital practice, to group discussion of 
the active staff. 

(7) To provide, under the supervision of the respec- 


| tive chiefs of service and by rotation of service on the part 
| of the attending staff, continuous and adequate professional 


services without charge to all free and part-pay patients 
in every department of the hospital. 
(8) To make provision for adequate and systematic 


| medical instruction to pupil nurses, as may be requested 


by the training school administration. 
(9) To provide adequate and systematic opportunity 
to all interns in the hospital to profit educationally by 


their internship. 
(Continued on Page 30a) 
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ETHER MERCK U.S.P. X 


A new quality of Ether, fully conforming to and, in import- 
ant particulars, exceeding the requirements of purity of the 
U. S. Pharmacopoeia, 10th revision. 


Obtainable in 5-lb., 1-lb., 4-lb. and ¥-lb. 
tins, through the usual drug-trade channels. MERCK & CO. 


Specify Merck’s New York 

























For the better equipment of the Admitting Room and OQut-Patient Dept. 


- CUPREX - 


A New and Very Effective Agent for Destroying Lice, Fleas, 
and Many Other Vermin 


CUPREX has a number of distinct advantages over 


insecticides in common use:— 


Cuprex kills not only lice and fleas and bed- 
bugs, but also their eggs or nits. 


Only one application is necessary as a rule if 
the work is done thoroughly. 


Showing, under magnifying 
See, Rees ee Se Cuprex is harmless when applied. 


ing from nits. 


Cuprex does not irritate wounds or scratches, 
but aids in their healing. 


Cuprex should be oF wis acheng Microscopical observation has demon- 
iv i t ve Os- 
Pte a A Gaia alps strated that Cuprex destroys fully grown 


pital. It is exceedingly detrimental ) ay . 
to the institution and embarrassing head lice within 4 to 5 minutes. 


to the administration to have ver- 
min carried into the general wards Samples of Cuprex will be sent to any Hospital 


and thence to the private rooms. official, physician or nurse. 


MERCK & CO., New York 
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S. S. White 
Non-Freezing Nitrous Oxid 
and Oxygen 


Pure gases, developed solely for 
human inhalation; they con- 
serve patient vitality and are 
of inestimable value in pleural, 
renal and cardiac risks. 


Non-Freezing Nitrous Oxide is made 
by the classical process,—heating am- 
monium nitrate and purifying the result- 
ant gas. This purification eradicates the 
higher (injurious) oxides of nitrogen 
and the last traces of ammonia, am- 
monium compounds, and it eliminates 
moisture, the potent cause of freezing. 


S. S. White Oxygen is produced by a 
superior method; the electrolytic decom- 
position of water. Its purity insures 
reliability. 

With Non-Freezing N,O & O a greater 
relaxation is possible and disagreeable 
post-operative effects lessened, because 
the patient does not become intermit- 
tently rigid, due to fluctuating gas 
ratios caused by freezing. 


Insist upon pure gases 


THE S. S. WHITE DENTAL MFG. CO. 
PHILADELPHIA 


NEW YORK BOSTON CHICAGO 
SAN FRANCISCO TORONTO 
MINNEAPOLIS ST. PAUL 


ATLANTA 


OAKLAND DULUTH 











(Continued from Page 28a) 

(10) To formuiate policies calculated to maintain 
a standard of professional service and scientific work in 
the hospital which shall be as high and as progessive 
as is reasonably possible and in no event below the min- 
imum standard defined by the American College of 
Surgeons. 

(11) To prescribe the full utilization.of all available 
facilities of the hospital for the study, diagnosis, and 
treatment of patients. 

(12) To provide for a progressive standardization 
of hospital procedure wherever possible. 

(13) ‘To promote co-operation and the advancement 
of scientific medicine and research in the hospital. 

(14) To formulate a sound policy with respect to 
consultation and such reasonable degree of supervision 
over all practice in the hospital as the best interests of 
the hospital and the patients therein may demand. 

(15) To receive nominations for membership signed 
by two members of the active staff, and to vote on the 
same. 

(16) To co-operate with the superintendent in secur- 
ing proper execution of the approved medical policies 
of the hospital and the observance of all rules and regu- 
lations related thereto. 

(17) The staff executive committee, in addition to 
the duties imposed upon it by the by-laws, shall render 
monthly to the medical committee of the St. Mary’s Hos- 
pital Board a comprehensive report upon all matters of 
medical service including the quality of such service 
rendered. to patients by all physicians practicing in the 
hospital. 

(18) The staff executive committee shall annually 
create or provide for the appointment of the following 
standing sub-committees. 

(a) A record committee, consisting of four members, 
one from each of the departments of surgery, medicine, 
head surgery, and obstetrics, whose duty it shall be to 
supervise and appraise all case records. Said committee 
shall meet regularly each week with the record librarian 
for the examination of records and shall submit to the 
staff executive committee, at the first meeting, thereafter, 
each month, a detailed report of the medical service as 
indicated by the record for the preceding month, together 
with recommendations as to disposition of all incomplete 
records and those disclosing improper treatment; and 
shall also draw attention to records which are of special 
scientific interest. 

(b) An intern committee, consisting of three mem- 
bers, whose duty it shall be to consider and report upon 
all matters relating to the intern service, including com- 
plaints from interns or others relative thereto; to see that 
in the matter of instruction to interns the standards re- 
quired of the hospital are maintained; and to formulate 
standard rules, regulations, and policies in relation thereto. 

(c) A nurses training school committee, consisting 
of three members whose duty it shall be to advise and 
co-operate with the superintendent of nurses, and with 
the nursing committee of the board of trustees in all 
matters pertaining to nursing education and service in 
the hospital, particularly the provision of adequate and 
systematic medical instruction to pupil nurses. 

(19) To appoint a committee for annual auditing of 
the books of the secretary-treasurer which shall report 
the correct condition of the staff finances at the annual 
meeting. 

(20) The executive committee of 1925 shall prior to 
the adoption of this constitution and by-laws assign various 
members of the staff to the major clinical divisions so 
that they may vote in such capacities as previously set 
forth. 

(21) To recommend, for cause, the reprimand or 
dismissal of any member of the staff. Before such repri- 
mand or dismissal is recommended, the accused shall have 
the right to appear before and to be heard by the ex- 
ecutive committee, and further shall have the right to appeal 
to the general staff or to a committee of the St. Mary’s 
Hospital Board for such purpose, or he may appeal to both. 

(22) To consider the change of departmental clas- 
sification of any member upon written request from same 
with favorable recommendation from the chief of each 
service to which he belongs. 

(23) To define the individual limitations of practice 
in the hospital of physicans who are not members of St. 


Mary’s Hospital staff. 
(Concluded on Page 33a) 
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(24) To excuse any member of the attending staff for 
cause from attendance at free or part-pay clinics, but 
where such excuses are given they shail also preclude 
service to patients entering hospital unattended by a 
physician. 

(25) To define the scope of charitable activities in 
the hospital and in the out-patient department and to 
determine the policy of the hospital regarding free and 
part-pay patients. 

Joint Conference Committee 

In order to maintain contact between the St. Mary’s 
Hospital Board and the medical administration of the 
hospital there shall be a joint conference committee con- 
sisting of the medical committee or a sub-committee of 
three members thereof regularly each month and specially 
on the request of the chairman of either group thereof. 
The chairman of the medical committee shall act as chair- 
man of said committee, and the superintendent as secretary 
thereof. It shall be the duty of said committee, by pres- 
entation and discussion of questions affecting the medical 
administration of the hospital and by any other appropriate 
means, to promote mutual understanding and co-operation 
between St. Mary’s Hospital Board and the general staff 
to the end that the most efficient general administration 
of the affairs of the hospital, by the St. Mary’s Hospital 
Board, may be assured. 

Staff Meetings 

A meeting of the active staff shall be held on the 
second Thursday of each month at 7:30 p.m. at the hos- 
pital. At said meeting all active staff business shall be 
transacted, mortality reports discussed and all other mat- 
ters of interest pertaining to the hospital as related to the 
staff taken up. 

There shall be one scientific meeting monthly of the 
general staff held on the first Thursday of each month at 
8:30 p.m. at the hospital. The scientific meeting may be 
omitted during the months of July and August upon vote 
of the general staff. 

Age Limit 

Any member of the staff who shall attain the age 
of sixty-five years shall be automatically retired to the 
honorary staff, from any group to which he belongs. 

Staff Dues 

The annual dues shall be $5.00 (five dollars) payable 
the first part of the staff year. Only members of the 
active staff shall be required to pay such dues. 

Rules of Order 
Meetings of the staff, of whatever character, shall 
be conducted according to Robert’s Rules of Order. 
HAVE YOU A VOCATION? 
By a Sister at Mary Immaculate Hospital 
Jamaica, L. I., New York 

The rich young man in the Gospel asked of our Lord: 
“Master, what must I do to possess eternal life?” 
Christ’s answer to him was: “Keep My commandments.” 
“All these things have I done since my youth,” replied the 
young man. Then Christ looked upon him with love and 
said: “If thou wilt be perfect, go, sell all thou hast, 
give it to the poor and come follow me.” Jesus Christ 
offered this rich young man a vocation but he loved his 
earthly treasures too greatly to abandon them and follow 
a poverty-loving Master. Perhaps to you has come this 
same Divine call. If so, what is your answer? 

“Come, follow Me.” Where does God desire that you 
should consecrate your life to Him? Is it in the Order of 
St. Dominick? St. Francis? St. Joseph, the Blessed Vir- 
gin? St. Benedict? St. Vincent? If so, read of the various 
fields of labor open to a young woman who feels called to 
this Order. Besides teaching, care of orphans, music, 
painting and embroidery, there are Sisters needed in the 
hospital who have a desire and calling to fill any of the 
following positions: pharmacist, laboratory technician, 
dietetian, x-ray technician, operating room supervisor, 
record room supervisor, administrative officer, assistant 
superintendent of training school of nurses. 

In ‘what other place could a young woman better 
qualify herself to hear those sweet words of Christ ad- 
dressed to her at the Last Judgment: “Verily, I say unto 
you: whatsoever you have done unto the least of My 
brethren, you have done it unto Me, for I was sick, and 
you comforted Me,” etc., than in a hospital where directly 
or indirectly she administers to God’s chosen souls, namely, 
His sick and afflicted ones. 

Further particulars will be gladly given to those who 
may desire them. Address the Reverend Sister Superior 
of any Catholic hospital. 
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| Size New all 


[mproved 


AGLITE 


Fixture Supreme! 


Its compact design, smooth, easy- 
to-clean surface, and convenience 
plug for attaching electrical ap- 
pliances, make Aglite the ideal 


hospital fixture. 


Guaranteed permanent sanitary 
finish. Three coats of glass fused 
on at 1,600 degrees. Standard 
colors: white or ivory. Literature 


sent on request. Write for it. 


Ceiling Type 
Aglite 


New Low Prices: 


With Adjustable Shade. Oval Canopy 
334x534. Length of glass, 34 inches. Over- 
all extension, 8 inches. 

A2s73 Keyless, No Receptacle. 
Aas74 Pull Chain, No Receptacle. . 
A2s75 Keyless, With Receptacle 
A276 Pull Chain, With Receptacle . 4.00 


WaReS $2.75 


. 360 
. 395 


“SeRSEIA LS 
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Or that stain on your floor 


Beautiful marble or tile walls often 
discolor, beautiful floors often stain. 
These are problems for specialists. 
The Hillyard organization has a 
corps of maintenance engineers 
who specialize in solving these 


problems. They have developed 
SHINE-ALL and other Hillyard 
products to meet every emergency. 
This maintenance department will 
gladly solve all your cleaning prob- 
lems for you. 


Hillyard Chemical Com 


ST. JOSEPH. MO. U.S.A. 








MEMBERSHIP OF THE I. C. G. N. 

Report of cities and states which have representation 
of over ten members in the International Catholic Guild 
of Nurses, Oct. 8, 1926. 

States 


Illinois 
Pennsylvania 
Minnesota 
Texas 
Wisconsin 
New York 


Cities 
Chicago, Ill 
Pittsburgh, Pa 
Rochester, Minn 

San Antonio, Tex 
Grand Rapids, Mich... 
Elmira, N. Y 
Philadelphia, Pa 
Baltimore, Md 


Missouri 
Ohio . 
Oklahoma City, Okla.. 
Milwaukee, Wis....... 
St. Louis, Mo 

Phoenix, 

Louisville, Ky 

Fort Wayne, Ind...... 
Fond du Tac, Wis..... 
Aurora, Ill 

New York City, N. Y.. 
Manitowoc, Wis 1 
Minneapolis, Minn..... 
Fort Worth, Tex 


ORGANIZATION OF THE GUILD AND SODALITY 
IN THE MARITIME PROVINCE 
N the occasion of the fourth annual meeting of 
the Maritime Conference of the Catholic Hospital 
Association, Father Garesché, S.J. was requested by 
the superiors of the hospital and the officers of the 


California 
New Jersey 
Massachusetts 
Kansas 
Connecticut 


Catholic Hospital Association conference to organize chap- 
ters of the Guild and the Sodality of the Blessed Virgin. 
The first organization meeting was held on the afternoon 
of Friday, September 3, when the Antigonish chapter of 
the International Catholic Guild of Nurses was organized. 
Those present showed much interest in Father’s sugges- 
tions and explanations. The officers elected are as follows: 
Catherine MacDonald, president; Flora MacDougall, vice 
president; Cecelia Chisholm, secretary-treasurer; Sister 

Joseph, chairman of scholarship fund committee; 
Sister M. Novita, chairman of legislation committee; 
Sister M. Bernard, chairman of library committee. His 
Lordship Bishop Morrison of Antigonish was present and 
gave an address, expressing his great interest in and 
approval of the suggestions made and his appreciation of 
the work that was being considered. 

The work of these committees will be undertaken with 
the same spirit of activity and energy which characterizes 
the work of the hospital Sisters of Nova Scotia and great 
good is anticipated both to the Guild members and the 
nursing profession in general. 

On the evening of Friday, September 3, a meeting 
of the student and graduate nurses and Sisters was held 
to organize the Nurses’ Sodality in St. Martha’s Hospital. 
After explaining the purpose and ideals of the Sodality, 
Father Garesché presided at the election of officers and 
the organization of committees. The committees and the 
chairmen were as follows: Edna Hurst, president; Jennie 
Campbell, vice president; Nora F. Pye, secretary; Mary 
A. MacDonald, treasurer; Anna B. Chisholm, librarian; 
Mary Robbins, instructress of candidates; Frances Dick, 
president and Stella MacDonald, secretary-treasurer of 
mission section; Nora Pye, president and Anna B. Chis- 
holm, secretary-treasurer of the good reading section; 
Margaret MacDonald, president and Dorothy Anderson, 
secretary-treasurer of the catechetical section; Margaret 
Chisholm, president, and Mary Robbins, secretary-treasurer 
of the social and devotional section. 

The Sister nurses as well as the lay nurses applied for 
membership in the Sodality, so as to gain the rich in- 
dulgences of Sodalists. The interest and enthusiasm 

(Continued on Page 36a) 
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“Ghe Original 
Reinforced Rubber Floor 


| pen since the beginning of Stedman Re- 
inforced Rubber Flooring the hospital's 
floor problem has been of true sympathetic 
interest to us. To it we have applied both 
head and heart. The invention of Ray Rub- 
ber and the Stedman Bed Bumper specifically 
for hospitals evidences this fact. 


And the Floor — unchanged in fundamentals 
since its origin—has its hosts of friends 
among hospital executives whose rigid re- 
quirements are met by it. 
Trust your problem 
to our experience and 
thoroughness. HATUREED LOOSING 


STEDMAN Propucts COMPANY 
“Originators of Reinforced Rubber Flooring” 
Sout Bramvtrer, MassaCHusgTTs 
Agencies in principal cities 


Dreect Brancues 


ror Park Avenue, New York 1310 Tribune Tower, Chicago, Ill. 

4 Park Street, Boston 1217 Book Building, Detroit 

1524 Chestnut Street, Phila. 216 Union Building, Cleveland 

News Tower Building, Miami 3206 K Sc., N. W., Washington, D.C. 


Manufactured and sold in Canada by the 
Gutta Percha and Rubber Lid., Toronto 


Write for our hospital booklet 


Lynn (Mass) pangite of 
Supt., Vera “Allan RD 
Architects, Kendall Topkrd & Co. 


man 


REINFORCED RUBBER FLOORING 
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ceilings and floors. 























200,000-volt X-rays. 
hospitals. 




















upon request. 




















BARIUM 








How to keep X-Rays in the X-Ray room 


O longer need there be leakage of X-rays to adjacent rooms. 
For now the most powerful of X-rays can be stopped easily, 
without great expense, by applying barium sulphate plaster to walls, 


Barium sulphate plaster (mixed of barium sulphate, barium sand and 
cement) is put on like ordinary wall plaster, right on the wall lathing. 
It forms a barrier to X-rays that is unbroken by cracks or joined sur- 
faces. It not only costs less than old methods of protection, but makes 
a better-looking room. 
have proved that this plaster provides absolute protection against 
It is now in use in many doctors’ offices and 
It makes possible the safe storage of plates within easy 
reach of the X-ray installation. 

WRITE FOR FORMULA. It is important that you get the right 
mix of barium sulphate, barium sand and cement. 
ing this plaster and specifications for its application will be sent you 
(Process Patented.) 


License permitting plasterers or contractors to install barium sul- 
phate plaster is included without additional charge when barium sul- 
phate and barium sand are purchased from us. 


THE DICK X-RAY COMPANY 
Home Office - 


SULPHATE PLASTER 


for X-Rav-proofing Walls, Ceilings and Floors 





It can be painted any color desired. Tests 


Formula for mix- 


3974-76 Olive Street - St. Louis, Mo. 

















(Continued from Page 34a) 
shown by all present was very gratifying. The next day 
the Sodality and its plans was the subject of animated 
comment on all hands and the nurses’ Sodality at Anti- 
gonish will strive to take a foremost place among the So- 
dalities for nurses. 

At the earnest request of the Sisters Superior, Father 
Garesché then gave a few days to visiting the hospitals at 
Glace Bay, Sidney, and Inverness. At Glace Bay the meet- 
ing of the graduate nurses and Sisters was held on Sat- 
urday, September 4, to organize the Cape Breton chapter 
of the International Catholic Guild of Nurses. The officers 
of this chapter are as follows, with the chairmen of com- 
mittees: florence Merlin, president; Sister F. Teresa, 
vice president; Maria Campbell, secretary; Sister M. Rita, 
chairman scholarship committee; Margaret McDonald, 
chairman, membership committee; Francis Roach, chair- 
man, legislation committee; Sister F. Teresa, chairman 
library committee. The enthusiasm and interest shown at 
this meeting also augur well for the success of the Cape 
Breton chapter of the Guild. 

The same evening there was held a meeting of student 
and graduate nurses and Sisters to organize a Sodality 
of Nurses at St. Joseph’s Hospital, Glace Bay. The same 
interesting procedure was followed as at Antigonish and 
the same interest and enthusiasm were manifested. 

Finally, on his return to Halifax, N. S., Father Gare- 
sché organized the Halifax chapter of the International 
Catholic Guild of Nurses with the following officers and 
committees: Veronica White, president; Eva White, vice 
president; Mayme Spares, secretary. Chairman of com- 
mittees: Jennie Fitzpatrick, scholarship; Sister Anna 
Seton, legislation; Marie Healy, membership; Helen Lahey, 
good reading. 

These chapters will form the organization of the In- 
ternational Catholic Guild of Nurses for the province of 
Nova Scotia. Mother Ignatius, Superior General of the 
Sisters of St. Martha, has accepted the office of provincial 
director of the International Catholic Guild of Nurses and 
Dr. Moses Coady, professor of education at St. F. Xavier 
College, Antigonish, will serve as provincial spiritual 
director. 
























































































































































Some very important questions are awaiting the con- 
sideration of the Guild, notably certain improvements in 
the nursing registration laws of the province which for 
some time the Sisters have considered necessary. 

The educational program of the guild fits in very 
happily with the plans being made to give college degrees 
in connection with courses at St. Francis Xavier College, 
Antigonish, and the school of nursing at St. Martha’s 
Hospital. These degrees will be awarded to Sisters and 
lay nurses on the following conditions: 

The College of St. Francis Xavier will offer two years 
of college work to those who intend to take the nursing 
course and who have the necessary educational qualifica- 
tions to enter college. The candidate for a degree will then 
enter the school of nursing, St. Martha’s Hospital, Anti- 
gonish, and her three years’ course there will be counted 
for credit for the last two years of college work. Thus, 
at the conclusion of her nursing course, she will receive a 
college degree from St. Francis Xavier College as well as 
her diploma as a graduate nurse. 

Through its scholarship program, each chapter of the 
Guild can raise sufficient funds to help those of its mem- 
bers who are ambitious for a college degree to go through 
the two years of preliminary college work before entering 
the school of nursing. Both St. Francis Xavier Coilege 
and St. Martha’s Hospital are to be congratulated upon 
this excellent plan. The college is affiliated to Oxford and 
Cambridge and its degrees are also recognized by the 
French Ministry of Education. 

Retreat for Graduate Nurses at Dallas, Pennsylvania 

A retreat for graduate nurses under the auspices of 
the Guild of the Visitation was given by Father Garesché, 
S.J., at Misericordia College, Dallas, Pa., just outside of 
Wilkes-Barre, on the 17th, 18th and 19th of August. A 
very representative and interested group of nurses at- 
tended the retreat, whose conferences included an ex- 
planation of the methods and plans of the International 
Catholic Guild of Nurses and the Nurses Sodality. Sister 
Mary Francis, of Mercy Hospital, Wilkes-Barre, with the 
other Sisters, took care of the comfort of the retreatants. 
Misericordia College, beautifully situated on the hills 


outside of Wilkes-Barre, was an excellent place for the 
(Continued on Page 38a) 
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What can 
WRIGHT RUBBER TILE 
do for a hospital? 


Wright-tiled floors have all the beauty, all the color and 
dignity, of costly marble floors. But the cost is much less, 
though Wright Rubber Tile will outlast marble. For it 
does not suffer from abrasion; no ruts get worn into it; 
and so it will not need repairing or re-surfacing. 


Wright-tiled floors are absolute insulation against damp, and 
heat, and cold. Climate does not affect such a floor at all. 
And it suppresses underfoot noises:—not merely muffles 
them, but abolishes them! 


Wright-tiled floors have other, and practical, merits. More 
of them than any other floor-covering has. Much more than 
can be properly discussed here. And economy, and perma- 
nence, are not the least of these. 


Architect Frank J. Hoffman put this rubber tile to the 
most effective and unusual uses we have known it to be 
put to for any hospital. The details are fully illustrated 
in a folder we would like to send any hospital executive. 
Will you please say where we shall mail a copy to reach 
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FREAS ELECTRIC INCUBATORS 


These well known incubators, through their reliable performance, 
have proved, through the course of years, a superiority over other 
products of this character which is undisputed and which has given 
them the position of the standard incubator of its kind today. Sev- 
eral other types of incubators have appeared on the market, but 
have either not been able to reach the degree of accuracy that is 
attained in the Freas incubator, or have been so complicated that 
they have not been found satisfactory in practical use. 


The Freas electric incubator automatically controls the heat to 
a constancy of 1 degree Centigrade and will maintain the tempera- 
ture as long as the current is on. 
and the large amount of wire used, it is very rare that a burn out 
will occur until after many years of use. 
easily removable and replaceable by the operator. 
very heavily insulated. 
different sizes and styles. 


As district distributors for the entire line of Freas products we 
carry a heavy assortment of different types of incubators and ovens 
in stock, and are prepared to make prompt shipment. 
detailed information as to construction, method of operation, types, 
etc., will be cheerfully furnished upon request at any time. 


Descriptive price list upon application. 
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(Continued from Page 36a) 
retreat. This is the first of such retreats given for grad- 
uate nurses and for this reason it was especially desired 
to have Father Garesché give it. Such a retreat will now 
be made an annual feature for the benefit of graduate 
nurses in this region. The same Father also gave a talk 
to the staff of Mercy Hospital of Wilkes-Barre, which was 
very much appreciated. He spoke of the extent and im- 
portance of the system of hospitals conducted by Catholic 
Sisters in the United States and Canada, and outlined the 
great help which the staffs of these hospitals are giving to 
the Sisters and the still greater aid they can afford. He 
also paid a short visit to the Mercy Hospital at Scranton, 
Pa., where he spoke to the nurses and bestowed the apos- 
tolic benediction. 

Miss Esther Tinsley, superintendent of Pittston Hos- 
pital, Pittston, Pa., who is the president of the Guild of 
the Visitation, is also the first vice president of the Inter- 
national Catholic Guild of Nurses and is making plans for 
the active carrying out of the religious, educational, and 
social program of the Guild. 

First Southern Girl Wins Scholarship 

The 1926 scholarship offered by The Trained Nurse and 
Hospital Review for nurses graduating this year has been 
awarded to Miss Marcelle Ester Dansereau, of the Charity 
Hospital of New Orleans. This scholarship is awarded to 
encourage nurses to continue their studies in order to in- 
crease their own proficiency, and also to raise the stand- 
ard of nursing. 

During the three years of Miss Dansereau’s course at 
the Charity Hospital School for Nurses, she has impressed 
on all her many qualities that characterize a real scholar. 
Her theoretical work has been far above the average stu- 
dent’s, and she attained a very high percentage, manifest- 
ing superior intelligence in all her undertakings. Her 
school average was 99, and her State Board average was 
97. She has been the master of all her subjects. Her 
courteous, dignified manner and pleasing personality has 
commanded the respect of students and doctors, and has 
won for her the affection of the sick whom she so con- 
scientiously served. 

The fact that she possesses marked executive ability, 
with initiative and excellent power of observation, wins for 
her true leadership. Morally she is guided by principles 








of the highest standing, which fortify her with a character 
strong and unwavering. Her record is one of sincerity 
and loyalty. The scholarship which she has just been 














MISS MARCELLE ESTER DANSEREAU, R.N., 
Awarded Scholarship. 


awarded by The Trained Nurse and Hospital Review, New 
York, will enable her to pursue her studies in any post- 
graduate hospital course she may elect. 

Nurses Take State Exam. Six nurses completed 
their course at Holy Family Hospital School of Nursing, 
Manitowoc, Wis., on September 10. Three of them, the 
Misses Gladys Hoffman, Marion Finley, and Priscilla 
Vaudreuil wrote the state examination preparatory to 
graduation. (Concluded on Page 41a) 
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(Concluded from Page 38a) 

Seniors Issue Year Book. The first year book issued 
by the senior class of St. Paul’s Hospital School for 
Nurses at Saskatoon, Sask., Can., was pronounced a suc- 
cess. The book contains the pictures of the hospital and 
the nurses’ home, and also relates in an interesting manner 
the history of the hospital. Names and photographs of 
the instructors, staff members, and graduates, as well 
as their favorite sayings and pastimes, are given. The 
remainder of the book contains personal jokes, poems, the 
class will, and the class prophecy. 

Nurses Hold Special Meeting. At the special meeting 
of the Twentieth District Nurses Association, held at Holy 
Family Hospital at Manitowoc, Wis., on Sept. 28, two dele- 
gates were chosen to attend the State Nurses Convention 
to be held at Madison Oct. 12, 18, and 14. The two chosen 
were Miss Margaret Checkie, visiting nurse of the Alumi- 
num Goods Company, Manitowoc, Wis.; and Miss Alvina 
Nienstedt, Metropolitan and Visiting Nurse at Two Rivers, 
Wis. The cities represented at the meeting were Plym- 
outh, Whitelaw, Two Rivers, Manitowoc and Milwaukee. 
After the meeting the girls enjoyed dancing, music for 
which was furnished by Brault Brothers orchestra of Two 
Rivers, who kindly donated their services. 

Annual Alumnae Meeting. On September 14 the third 
annual meeting of the St. Rose Hospital Alumnae Asso- 
ciation, Great Bend, Kans., was held. Six recent graduates 
were initiated into the association. Officers were elected 
for the coming year, and the president appointed the fol- 
lowing committees: Social and entertainment, and re- 
search. After the business meeting, cookies, ice cream, 
and lemonade were served. 

Farewell Dinner. Miss Esther Dixon, who will leave 
for Nazareth Normal on September 8, was honored at a 
dinner given by members of the Elmira Chapter of the 
International Catholic Guild of Nurses, at Elmira, N. Y. 
The thirty-two tables were attractively decorated with 
baskets of old-fashioned flowers. Bridge was enjoyed after 
the dinner. 

Alumnae Banquet. The graduates of the St. John 
Infirmary, St. John, N. B., Canada, were honored at a ban- 
quet given by the Infirmary Alumnae. White sweet peas 
and dark blue cornflowers in tall crystal vases formed the 
decorations on the long table. The program of toasts, 
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interspersed with several vocal solos, was closed with the 
singing of the National Anthem. 

Banquet in Honor of Seniors. The juniors of the Good 
Samaritan Hospital, Zanesville, Ohio, honored the seniors 
with a banquet on September 6th. The nurses’ dining hall 
was decorated in the class colors, silver and blue, and 
the class flowers, Ophelia Roses. A doll, dressed as a 
nurse and holding a diploma, was used as a center piece, 
and extending to each plate were silver and blue ribbons 
with a place card in the form of a miniature diploma 
attached. After the banquet, the seniors and juniors en- 
joyed a wiener roast in the hospital court. 

On September 12 the nurses entered a retreat under 
the instruction of Rev. Father Anthony. 

Fifteen Students Enter Class. At Mater Misericordia 
Hospital, Sacramento, Calif., fifteen students entered the 
preparatory of the school of nursing on August 15, and on 
September 7 classes for the junior and senior students 
began. 

Sodality Meetings Resumed. The Sodality of Our 

Blessed Lady of Mercy and St. Agnes held the first meet- 
ing since June in the lecture hall of the Mater Miseri- 
cordia Hospital, Sacramento, Calif., Sept. 21. Miss 
Catherine Veglia, former secretary of the Sodality, was 
elected president, and Miss Cecilia Hall was elected secre- 
tary. 
Graduates Entertained. The graduating class of 
Mercy Hospital School of Nursing, Bay City, Mich., were 
entertained with an evening of games and music at the 
home of Mrs. William Piggott, Jr. The Misses Marande, 
Guetschow, Goulett, and Werda were awarded prizes. Re- 
freshments were served at a late hour. 

St. Patrick’s School of Nursing. At the St. Patrick’s 
Hospital School of Nursing, Missoula, Mont., there are 
forty nurses in training. Of these twenty-five are Catho- 
lics. Sodality meetings, as well as the weekly conferences 
on spiritual topics given by one of the Jesuit Fathers, will 
be resumed this month. 

Sister Frances is Dead. Sister Frances, whose family 
name was Frances Street, died in Kenosha, Wis., on Sep- 
tember 20, at the age of 81 years. For many years Sister 
Frances was the Mother Superior of St. Mary’s Home for 
Children at Chicago, Ill. In 1917 she retired from active 
service. 
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A MARYKNOLL DISPENSARY IN TUNGCHEN, 
CHIN A’ 


Rev. Bernard F. Meyer, A.F.M. 
A RRIVING in China during the fall of 1918, I spent 





some months in the study of language, receiving 

my first mission assignment during the summer of 
the following year. I was then able to speak comparatively 
little Chinese, and the study of the language occupied 
most of my time. There was no thought of doing medical 
work, then, as I felt that I should not take up anything 
that might make considerable demands on my time and 
thus interfere with the study of the language. 

So, for about a year, I was called upon to doctor 
little more than the aches and pains of the schoolboys— 
in one case of a broken rib relieving the pain by the 
use of adhesive bandages—or to set the broken leg of 
a goat. One day a Christian who had been in an argu- 
ment came to me with some loose front teeth that were 
causing him some anxiety. I was sure that they would 
become firm again of themselves, but, to satisfy him, 
smeared the gums liberally with iodine. Then, when the 
teeth did tighten up, he waxed enthusiastic over the virtue 
of the medicine and my western skill. 

Not far from this village iived a young pagan who 
had ulcers on his legs. Hearing of the fame of the 
foreigner he came to have me treat him. After washing 
the sores I applied wet compresses of ordinary. disinfecting 
solution and sent him forth with instructions to report 
daily for treatment. To the reader who is a professional 
this may seem a trivial case, not worth recording here, 
but it is at least interesting in its sequel. 

It happened to be market day and the town was filled 
with people from miles around. The appearance of my 
patient among them with white bandages on his legs almost 
put a stop to all business and he was questioned on every 
side. Before nightfall I had been more effectually ad- 
vertised than if I had hired the town crier. From that 
day the patients began to come in constantly increasing 
numbers, and it soon became evident that a great oppor- 
tunity had come to us. 

From my diary of late 1921 I take the following: 
“The fact that I have had nearly ten cases a day for 
the past several weeks (remember that Tungchen is a 
country town) will give the idea of the opportunities for 
dispensary work here. I try not to let anyone leave with- 
out some words on religion—most of them cannot read, 
so it is of no use to give them books—and I pray to 
be able later to record tangible results. I have been 
surprised and interested to find few of them, even those 
who live within two or three miles of the place and who 
come every week or oftener to the market, know any- 
thing about the Church. 

“Here comes in the value of dispensary work. Not 
only does it give an opportunity of making ourselves 
known, but it brings one into contact with people and 
accomplishes what is probably the hardest step in con- 
verting them, the gaining of their confidence and positive 
good will. Moreover, many of them are devotees of their 
pagan gods and have already, before coming to us, spent 
considerable sums without avail in superstitious inter- 
cession for relief. In treating these people I speak to 
them of the One True God, Whose power is infinite. 
The conversions that will result rest entirely, of course, 
with God, but, at any rate, I have been long racking my 
brain to think of some means of reaching those people 
as effectually as the dispensary seems on the way of 
doing.” 

Tn the fall of 1922 Father Dietz took over the direction 
of the Tungchen Mission, bringing with him Brother John, 
a registered nurse of wide experience, to handle the work 
of the dispensary. From his diary of 1923 I take the 

‘This account of a mission dispensary comes to us from one 
who has spent seven years in the mission fields of China. Father 
Meyer stresses the importance of a mission dispensary. and urges 
the foundation of one at every mission compound. This article 
is contributed through the Catholic Medical Mission Board, 1819 
Broadway, New York City. 
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following: “The constant stream of sick seeking relief 
keeps Father Sweeney, three boys, and myself busy at 
the dispensary all day and every day. The people come 
from great distances, as much as twenty Chinese miles— 
which amounts to sixty American miles. Everyone who 
comes tells us that someone else told him about the Mis- 
sion. It will be fine when more Brothers come over. 

“I do hope, next year, I can build a real dispensary 
with about ten beds in it for the very bad cases. Many 
of our better-class patients have asked to enter the Church 
and all seem interested in the religion. 

“I go to see many sick people in their homes and 
it is most gratifying to see how appreciative and grate- 
ful they are. Many business men have sent for me to 
attend their families and one shopkeeper who was suffering 
with a bad case of blood poisoning and whom I visited 
every day has asked Father Dietz for books explaining the 
doctrine. The changed attitude of the townspeople in our 
favor is very noticeable and I think it safe to ascribe 
the new kindly feeling to the good done in our dispensary. 
People who formerly never looked at us, now treat us 
with the utmost respect. Dispensaries seem to be a fine 
way to win people’s good-will over here.” 

At the end of 1923 Brother John made the following 
report of the work done during the year: 

Patients treated free of charge, at the dispensary. . .8,957 
Patients treated at their homes.................... 30 
Patients lodged and cared for in the dispensary...... 
Baptisms administered in the dispensary (all of these 

EE ck caeviteu Saga kadas > dae seca adnaesne 12 

Baptisms administered on sick calls................ 8 
(Continued on Page 44a) 

















FR. RAPHAEL VANCE, C.P., AND A STARVING BOY AND 
HIS FATHER. THE BOY DIED A FEW DAYS AFTER 
THE PICTURE WAS TAKEN. JUDGING. BY 
APPEARANCE MORE THAN FOOD WAS 
NECESSARY. WHERE WILL THE 
MEDICAL ASSISTANCE 
COME FROM? 
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Statistics covering building construction throughout the United States in the 
last few years show conclusively that CHURCHES, SCHOOLS, CON- 
VENTS, HOSPITALS and all classes of buildings intended for religious 
purposes, continue to keep abreast of the times in the erection of new 
buildings. 


Recognizing a sound, economic law, those in charge of religious houses are 
financing the construction of these buildings or refunding existing indebted- 
ness by a first mortgage loan extending over a period of years. In this 
manner the benefits and responsibilities are shared by the present and future 
generation and the burden is not found irksome by either. 


For more than twenty-six years the Mercantile Trust Company of St. Louis, 
Missouri, has made a specialty of financing churches and religious institu- 
tions, not only in St. Louis, but in practically every section of the United 
States. Millions of dollars furnished by us have made possible the erection 
of scores of institutional buildings throughout the land. Through these years 
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(Continued from Page 42a) 

Expenses for the year were as follows: 

Medicine and medical cupplies............ (gold) $720.00 
Wages to dispensary assistants............++++: 20.90 
Given as alms to destitute patients.............. 18.23 

The receipts for the year included: 

Money received from friends, through Maryknoll.. $690.00 
Money received in our poor box (free-will offer- 

SE GT SINE ooo onicccasccewiccesseseneese 11.20 
Gifts from patients. ........... chickens, eggs, nuts, etc. 

“Even though we lack everything that goes to the 
making of an American dispensary,” said Brother John, 
“we are very grateful for our one small room that enables 
us to minister to these poor afflicted people.” 

Unfortunately, in spite of the appeals made for vo- 
cations to this work, Maryknoll was unable to send either 
physicians or other Brother-nurses to the field. There 
were many calls for Brother John’s services and it was 
decided that he should go to Kochow, about forty miles 
from Tungchen, where there was a still wider field. Here 
were repeated the experiences of Tungchen. Among his 
patients were many of the soldiers stationed at this im- 
portant point and even the general in command placed 
himself under the Brother’s care for treatment of a disease 
of long standing. As a result these soldiers would do 
anything for him and their good-will extended to all of us, 
something very useful in such troublous times as the 
present. 

A Chinese does not forget a favor and the possibilities 
of this work are well illustrated by the experience of 
a French priest in the province of Kwangsi. For several 
years previous to 1922 the warlords of that province had 
had control of the neighboring province of Kwangtung. 
In that year, however, they were driven out. In one 
section where the feeling had been particularly bitter the 
retreating army shelled defenseless villages, killing many 
of the inhabitants. Out of revenge the people put to death 


all their wounded soldiers that they could find. An Italian 
missioner in that section, at great risk to himself, feeling 
ran so high, rescued several of the wounded soldiers of 
Kwangsi from the infuriated inhabitants and nursed them 


back to health. 





Kwangsi was in turn invaded by the soldiers of Kwang- 
tung and many of its defeated soldiers fled to the moun- 
tains, where they supported themselves by banditry. The 
French priest spoken of above was captured by some of 
these bandit soldiers and plundered of all he had. There 
has always been much anti-French feeling in Kwangsi 
and one of the bandits with the cry, “Kill the foreign 
devil,” raised his gun. The priest felt that his hour had 
come, when suddenly another of the bandits stepped for- 
ward and seized the gun. “Let him alone; he is a good 
man. Last year when I was wounded down in Kwangtung 
I would certainly have been murdered if the Priest there 
had not saved me at the risk of his own life.” 

The dispensary at Tungchen is still conducted by the 
priest in charge, who, while not an M.D., is unquestionably 
doing far more good than no one at all. Let us keep in 
mind that modern medicine is one of the things with 
regard to which the Chinese are most primitive and that 
any of us of ordinarily good judgment, who has had some 
experience and has made an effort to acquire the rudiments 
of medical knowledge, can do much good where trained 
doctors cannot be had. I am sure that I may safely 
hazard a guess that three-fourths of the Catholic mis- 
sioners in China are at a distance from such trained doctors 
of from two days to two weeks, or even more, of travel. 
In these places the Priest or Brother, with his little dis- 
pensary, is daily showing forth the charity of Christ that 
wins men’s hearts. 

Indeed, I sometimes think that a Priest or Brother 
may have certain advantages over at least some doctors, 
for the Chinese are quick to sense the note of profession- 
alism. In the case of the Priests, Brothers, or Sisters, 
they know that it cannot be there, but that their work 
for them springs from the love inspired by their voca- 
tion. And I venture the opinion that the trained medical 
men who do go to the mission field will be effective 
“medical missioners” in just as far as they are able to 
inspire that same feeling in those with whom they may 
come in contact. 

Hospital Assists Missions 

St. Emmerich’s Home for Catholic students of the 
State University in Budapest (Hungary) has started 
(Continued on Page 46a) 
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Volirath Solution Bowl. 
sides prevent splashing. 


with wet hands. 


to prevent accidental tipping. Made 


ol T Fl in %, 1%, 4, 5, 5%, 7, 8% and 10% 


quart sizes. 


Steep, deep 
Wide rim 
for ease and security in carrying 
Broad, flat bottom 


Vollrath Bed Pan. Does away with 
the need for a separate female 
urinal because it is high in the 
front. No corners, seams or cracks 
to collect sediment and make clean- 
ing difficult. Made in both adult 
and child’s sizes. 


has been standardized by us after a thorough investigation of 
There Is a Reason. 


Enamel Wares. 


Male Urinal. Unlike many, 
Vollrath male urinal has no 
seams to gather sediment or 
hold odors. 


Vollrath Pus Pan. Properly 
shaped to fit the curves of the 
body; light to handle; does 
not tip easily; all surfaces 
smooth and rounded. In three 
sizes, 7%, 9% and 11% inches 


Irrigator 
Furnished 
with or with- 
out handle. 
Will never 
deteriorate nor 
leak and is 
easily kept 
clean. 


It Is Designed for Hospital Use 


Vollrath Bedpans, instrument 
trays, irrigators and all other hos- 
pital items, are perfectly suited to 
hospital requirements. They are 
especially designed for hospital use 
and made to withstand hospital 
service. 


The surface of Vollrath vessels are snow 
white and they stay that way for a sur- 
prisingly long time. Three coats of 
vitreous porcelain enamel are baked on 
at a temperature of 1700 degrees. 


As a result, they are non-porous. They 
absorb nothing and are slow to stain. 


Heavier gauge steel is used for the base 
of all vessels, hence, the enamel does not 
readily chip. That is why Vollrath Ware 
lasts longer. 


Ask your favorite dealer for 


Vollrath Ware. 


If he will not furnish you Vollrath 
Ware write direct to us 


Vollrath Ware stands up under steam 
pressure sterilizing without cracking or 
crazing. Sudden changes in temperature 
do not affect it. 


Handles, spouts, ears and other at- 
tachments are gas welded. They cannot 
come off, become loose and cause leaks 
because they are made one with the 
vessel itself. 


The articles shown here are only a small 
portion of the complete Vollrath line for 
hospitals. 


Write for our complete catalog illustrat- 
ing the complete line. 


The Vollrath Blue Label is a guarantee 
of First Quality. 


Vollrath Pitcher. 
Broad, flat base 
prevents acciden- 
tal tipping and 
splashing when 
being carried. 
Handle so placed 
as to make pour- 
ing easy and lip 
so curved as to 
pour without back- 
flow. In 8, 4 and 
6 quart sizes. 
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twenty free scholarships for medical students who wish 
to consecrate themselves to missons. 
Medical Missioners Take Oath of Fidelity 

The first four members of the Society of Catholic 
Medical Missionaries, which was founded just a year ago 
this month, took the oath of fidelity to their Society yes- 
terday in the presence of the Rt. Rev. Bishop Thomas J. 
Shahan, Rector of the Catholic University of America. 

Dr. Joanna Lyons, one of the four members, left today 
for missionary work in India, where she is to have the 
charge of St. Catherine Zenanna Hospital for women and 
children in Rawal-Pindi, Punjab. She is the first Catholic 
woman doctor to go to the mission fields from this country. 

The members of the Society who yesterday pledged 
their allegiance to its constitution and their willingness 
to go wherever sent on missionary work are: Dr. Anna 
Dengel, foundress of the Society; Dr. Lyons, Sister Agnes 
Marie,-R. N., and Sister Mary Laetitia, R. N. 

In the course of the ceremony the members received 
missionary crosses from Bishop Shahan who celebrated 
Benediction and presided over their general elections at 
which Doctor Dengel was chosen Superior of the Society. 

Doctor Lyons. while taking charge of St. Catherine’s 
Hospital for a year, will also oversee the building of the 
first hospital of the society which is to be erected in the 
native city nearby. 

Doctor Lyons is a native of Clyde, Missouri, but before 
entering the Society made her home in Chicago. She is 
the youngest of fourteen children and has four sisters in 
religious orders. A brother, the Rev. John Lyons, S.J., 
is founder of the Catholic Instruction League. 

The purpose of the Society of Catholic Medical Mis- 
sionaries is to combine missionary with professional medi- 
cal work in foreign mission fields There are two kinds of 
memberships—medical and associate. The medical mem- 
bers must be graduates of recognized medical, pharmaceu- 
tical, or nursing schools, while associate members occupy 
themselves with the non-medical work of the Society. The 
Society offers a large opportunity for both. 

While this work is new, it has a great opportunity, 
Bishop Shahan told the members in a brief address yes- 





terday. “I believe in your work,” he said, telling them 
that their project is now officially recognized by the Church 
and that it must go on with the growth and development of 
missionary work in this country. 
Letters From Missionaries 

A Letter from Africa 


The following letter received by Father Garesché 
from South Western Africa gives an idea of the need of 
some of our missionary Sisters. Surely this appeal will 
not be Jost on the mission sections of our Sodalities for 
nurses. 

Warmbad, Aug. 16, 1926. 
My Rev. and dear Father: 

Don’t be surprised at all to receive a letter from the 
Great Mamagualand of S. W. Africa; it is only to ask you 
a little charity for our poor native people, “the Hottentots.” 

You have surely heard and know aboyt the great 
drought we had in this country the last time, that nearly 
all the herds, goats and sheep, belonging to the natives, 
have died on account of drought. We had last year a 
little rain, but it did not help much, because the locusts 
which are so many, ate all the grass and verdure up. 
The misery among our poor people is great, and every- 
thing is very dear in this sad country, and we get no more 
help from Germany. It is 21 years since I came here into 
this country, but I never have seen such misery among 
the black people as now. It is very hard for us to see the 
poor children of our people, naked and hungry, coming to 
us, praying for something to eat. We do all we can, but 
really our means are very limited. If we had the means, 
it would be possible for us to take some more of the 
children into our house and save them from evil, as well 
as to prepare them for Holy Sacraments. 

I have 80 children in our School and nearly all are 
hungry and in Adam’s costume. It may be the latest 


fashion, but it is not nice to see them always in that state. 
A good lot of the old people are in the same state, and 
many of the poor people have cancer and other serious 
illnesses. 
My Rev. and dear Father, I cannot tell you all the 
great misery among our poor people, as it is very great, 
(Concluded on Page 48a) 
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Why buy substitutes P 


Cellucotton is more economical 
. . . and far more efficient 


HY take the risk? It is conceivable that you 

may get something “just as good,” but the 
chances are against you—for Cellucotton is a time- 
tested, proven product. 


In the beginning, Cellucotton had to measure up 
to exceptionally high standards of excellence—for 
war use. And, ever since, those same high ideals 
have guided its progress and development for hos- 
pital surgical usage. 


Not luck, but hard work—careful testing and 
accurate refinement—gave Cellucotton its superior 
absorbent qualities. Today it is recognized as the 
most useful of all absorbents because— 

— it absorbs from 4 to 8 times more drainage before 

saturation than most grades of absorbent cotton. 
—it retains more liquid before leakage takes place. 
— it absorbs 3 to 5 times as fast as absorbent cotton. 














Celluwipes and Kotex, two pro- 
ducts of Cellucotton. 
all its features— all its economies, 
A post-card will bring samples 


to interested hospital executives. 


—it draws fluid against gravity. It serves as a wick 
instead of a dam. 
—fluid penetrates to every part of the dressing. 
— it is lighter, and more comfortable for the patient. 
New reductions make Cellucotton’s price lower than 
ever before. But that is not by any means its only economy. 
Cellucotton, in addition, offers 4 distinct savings during 
actual usage: 


Four additional economies 

—due to its bulk, it makes more dressings per pound 
than absorbent cotton; 

— its greater absorbency permits the use of smaller 
dressings in many cases; 

—it readily separates into layers. 
necessary waste of material; 

— its use conservesgauze and otherexpensive materials. 


There is no un- 
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and really their distress obliges us to ask help everywhere. 

We can do nothing for the poor Hottentots’ souls 
without America’s help, and there is still a great work 
to do among them; they are quite wild. 

My Rev. and dear Father, I pray to our Saviour to 
soften your merciful heart and help us. Our prayers and 
those of the poor children will always be our thanks, and 
our good Lord will restore it to you thousandfold. 

He, Himself, has said, “Give and you shall receive.” 
And so I hope Rev. and dear Father, that you will not 
listen to my letter with a deaf ear. I beg to remain 

Very sincerely yours in the Sacred Heart of Jesus, 

SISTER EMILIA CONSTANTIA, 
Oblate of Saint Francis de Sales. 

R. C. Mission, Warmbad, Kalkfontein South, S. W. 
Africa. 

Reference: 
Namagualand. 


Msgr. Goler, Apostolic Prefect of Great 


A Letter from India 

From Father B. Lounent, S.J., Catholic Mission, 
Torpa P. O., Ranchi Dist., India, comes the following 
moving appeal which we hereby hand on to our readers. 
It is to be hoped that some of our Missionary sections will 
write Father Lounent and send him some substantial aid. 
Dear Father Garesché: 

Very many thanks for the books you have sent me. 
They will indeed be very useful to me and to my two 
companions. 

The delay in conveying you my thanks is due to the 
fact that the books reached me some three weeks after the 
receipt of your letter. 

I am very pleased to hear that you are interested in 
my work. This year has been a very hard one financially 
and I really do not know how I shall end it, for my pro- 
vision of rice is running short and I have no money left 
to buy a new supply. These last two months, I have 
been unable to pay fully my 36 catechists and 24 village 
schoolmasters. The rate of exchange is so very bad that 
the few friends I have in Belgium do not send me any 
more help. - 

If you could introduce me to some of your friends, 
you would do me a great favor and a good turn A.M.D.G.— 
It is a real S.O.S. I am sending you. 


Without catechists and masters, how shall I keep 
up the faith in my big district? The people will no 
more gather for the Sunday prayers and the children will 
go to pagan and Lutheran schools. You can hardly 
imagine the anxiety I live in and I am at a loss to know 
where or to whom I could address myself for some help. 
Before the end of this year I should have some $3,000. 

Could you not “broadcast” my needs to some of your 
friends in the States or in Canada? I have now 7,200 
Catholics and over 500 catechumens in this district. Many 
more are ready to join if I can help and instruct them. 

Last year’s record of 68,000 Communions has been 
better, for there is an increase of 15,000 Communions this 
year. And, mind you, among my 7,200 Catholics there 
are but 4,200 communicants. 

May I ask you to give me some hope of being helped, 
at least. This would bring me some consolation and en- 
courage me in carrying on my heavy work. 

Once more I thank you for the books you have sent 
me and I shall willingly remember you in my prayers. 

Yours sincerely in Corde Jesu, 
B. LOUNENT, S.J. 
Medical Training for Missionaries 

A correspondent of the N.C.W.C. news service reports 
that the Catholic University of Lille, France, has opened a 
course in medicine for mission workers. 

The course includes the elements of anatomy, thera- 
peutics, minor surgery, medicine, treatment of abscesses, 
fractures, hernia, etc., and the use of local anaesthetics, 
and methods of auscultation. The most common diseases 
will be studied, especially those of the skin, eyes, and 
others common to the tropics. Natural sciences will be 
taught to make the missionaries’ observations valuable to 
scholars. 

Cardinal Van Rossum, in a letter to Msgr. Lesne, 
rector of the university, says: 

“With all my heart I congratulate you, and the direc- 
tors for having succeeded in such a short time in organ- 
izing a course of such importance, and it is my wish that 
this undertaking may be of great practical utility to the 
zealous missionaries.” 

Support of Missionary Societies. At present, recog- 
nized missionary societies are supporting almost 10,000 
missionaries. 
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Elapsed Time Recorder 
(Cabinet Style) 


Elapsed Time Recorder Unit 


ANSWERING CALLS 


The Holtzer-Cabot Elapsed Time Recorder which is part of our Nurses’ 
Call System, keeps an accurate, permanent, and visible record of the time 
required in answering patients’ calls. 

This positive, efficient Recorder shows the exact interval between the 
time the patient presses the button until the nurse answers the call. 

The record may be easily read by the Superintendent, and is in a form 
that can be filed for future reference, thus giving a positive check on all service 
and protecting nurses from unjust complaints. 

The Elapsed Time Recorder although only a single unit of the Nurses’ 
Call system, is typical of the perfection of design built into all the parts of 
the various Holtzer-Cabot systems developed for hospital use. 

Send for brochure explaining in detail Holtzer-Cabot Hospital Signaling 
Systems. 


Manufacturers of Signaling Systems for over fifty years. 
THE HOLTZER-CABOT ELECTRIC CO. 


125 Amory St., Boston 6161 S. State St., Chicago. 











pS S 





HOSPITAL PROGRESS 











118-120 E. 25th St. 


NOW MADE IN THREE SIZES 


THE IMPROVED STANLEY THERMOMETER RACK 
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HOSPITAL SUPPLIES AND EQUIPMENT 


IT IS MADE OF METAL, 
highly polished. An improve- 
ment over the former wooden 
rack which permits of its be- 
ing sterilized. 

Its use eliminates all danger 
of infection as each patient is 
assured of getting his or her 
individual thermometer. 

It serves the purpose of 
economy as it minimizes 
breakage. 

It is equipped with eight, 
sixteen or twenty-four four- 
inch tubes for thermometers, 
four glasses (one for clean 
cotton, one for soiled cotton, 
one for soap and water or sat- 
urated cotton and one for 
lubricant). 

It is easily carried, by means 
of a nickel plated handle. 

Size 914 inches long, 5% 
inches wide and 4 inches high. 
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Ye wes and notes 
Heroic Perseverance 

The following account of the work of the Sisters of 
the Holy Cross is taken from “The Examiner,” Bombay, 
India: Their untiring labours in the cause of suffering 
humanity have won sympathy for the Sisters not only 
among Catholics but also among Hindus and Mahom- 
medans on the occasion of the death of Mother Emerita, 
Provincial Superioress of the Order in the Diocese of 
Quilon. Invited by the Travancore Government through 
the intercession of H. L. Dr. Benziger, the philanthropic 
Bishop of Quilon, Sisters of this Order, the. first batch 
of whom came over here from Switzerland in 1906, have 
ever since been in charge of the invalids in the General 
Hospital at Trivandrum and have earned the esteem, 
affection and gratitude of all who came across them either 
in the sick-room or the operation theatre. Sister Emerita 
was in the second batch of these good nuns who arrived 
soon after the first. She was first in charge of the Quilon 
convent attached to the Districtand Victoria Hospitals there. 
In 1919 Sister Pauline, the first Superioress, retired owing 
to old age and was succeeded in that capacity by Mother 
Emerita, without prejudice to the work in the Hospital. 
Mother Emerita wanted the transplanted branch of the 
Order to take root in Travancore and her European tour 
for collecting funds for the establishing of a Novitiate 
at Quilon was successful, and the Novitiate was opened in 
1920 to train European and Indian aspirants indiscrimi- 
nately. to minister to the sick and the dying on up-to-date 
scientific lines. The war shattered the work and many 
of the Sisters being of German extraction had to be 
repatriated. Sister Emerita did not lose heart. She stuck 
to her post and shouldered with a single companion the 
work formerly done by eight nuns. Peace brightened 





the prospects and Mother Emerita once more crossed the 
ocean to Europe in quest of recruits. Her mission was 
successful. The congregation has had unqualified success 
since then and is at present 40 strong, 5 of the number 
being Indian. This rapid progress is due under Providence, 
to the zeal and selfless work of the deceased Sister and 
it is no wonder that heartfelt prayers ascend to Heaven 
for the eternal peace of a soul that was always bent on 
securing spiritual and bodily peace for all who needed it. 
“Sun-Deck” on Hospital Roof 

During the summer a big “sun-deck” was arranged 
on the roof of St. Joseph’s Hospital, Victoria, B. C., 
Canada. It was necessary to extend the elevator shaft 
above the roof, and to make repairs upon the roof. The 
Sisters of St. Ann, who conduct the hospital, used this 
opportunity to install the necessary guard railings, floor, 
ete. for a “sun-deck.” The new space affords room for 
twenty-five or thirty patients, and a valuable supplement 
to the present treatment facilities of the hospital. From 
the south the area is sheltered from the wind by the 
topmost floor and tower of the south wing of the building, 
and on the north by the elevator shaft and penthouse over 
the corridor connecting the elevator shaft with the “sun- 
deck.” To the east is a beautiful view of Craigdarroch 
Castle, Government House, the water tower, the Straits, 
and the mountains, while to the west is a view of the 
Parliament Buildings, the Empress Hotel, Crystal Gardens, 
and, off in the distance, the Sooke Hills. 

History of St. Charles Hospital, Aurora, IIl. 

A recently prepared history of St. Charles Hospital, 
Aurora, IIl., tells the following facts concerning the care 
of the sick and the functioning of various departments. 

Rev. Mother Anastasia, of the Franciscan Sisters of 
the Sacred Heart, Joliet, sent four Sisters, under the lead- 
ership of Sister M. Philippina. to Aurora, in February, 1900, 
to establish a hospital. This was the result of several 
earnest requests of the local clergy and physicians. For 
the sum of $14.000 they purchased the Coulter residence, 
and work was immediately begun to convert the property 
into a hospital. The institution was named St. Charles 

(Continued on Page 53a) 
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in honor of St. Charles Borromeo and in recognition of 
Rev. Carl Schnueckel, pastor of St. Nicholas Church, who 
had taken a very active interest in the hospital and con- 
tinued to do so until his death in 1908. The first patient 
was admitted March 7, 1900. The remodeled residence 
served its purpose for two years, but as the population 
rapidly increased, it was evident that a more modern and 
better equipped hospital was needed. The residence of 
Fred Allen was purchased in 1902, at which time Sister 
M. Victorine was in charge of the hospital. The residence 
was moved away and the present building was erected. 
It was dedicated by the Rt. Rev. P. J. Muldoon, D.D., 
and opened to patients November 25, 1902. In 1914 
Sister M. Victorine died and the vacancy was filled by 
Sister M. Innocentia, who remained in office until 1920, 
when Sister M. Pauline succeeded her. Sister M. Beatrix, 
for many years surgical supervisor at St. Charles, was 
appointed superior in 1922. As the city of Aurora rapidly 
grew, it became evident that the hospital was inadequate 
for supplying the demands made upon it. As a result, 
the residence of Dr. Parker and the Bassette cottage on 
Spring Street were purchased and moved for the con- 
struction of the new $100,000 maternity wing, erected in 
1923. St. Charles now has a capacity of 100 beds and 
annually cares for about 3,000 patients. 


School Opened by Psychologist 

A remodeled cottage in the vicinity of the Catholic 
University at Washington will be opened on October 1 by 
the Benedictine Foundation as a school for retarded chil- 
dren. A course in arts and crafts will be given in the hope 
of making these children self-supporting. St. Gertrude s 
School of Arts and Crafts, as it will be called, is to be 
under the direction of Dom Thomas Verner Moore, O.S.B., 
nationally known psychologist and specialist in mental and 
nervous diseases. The present ten resident girls will be in 
charge of four Benedictine Sisters and a cottage will soon 
be opened for the boys. The ages of the pupils range from 
eight to thirteen years. The products that the children 
make will be sold and after the cost of the materials has 
been deducted, the balance of the sale price will be put in 
a bank to the credit of the child who made the article. 





The Benedictine Foundation will always keep the cottage 
system of housing and thus every cottage will be a family 


group. This arrangement together with the spacious 
grounds, having many fruit and shade trees, is expected 
to assist greatly in the development of the children. 


St. Mary’s Hospital Dedicated 

The new $1,000,000 St. Mary’s Hospital at E. St. 
Louis, Ill., was dedicated on Sunday, September 12. The 
Rt. Rev. Henry Althoff, D.D., bishop of Belleville, was 
celebrant of a Pontifical High Mass in the chapel. The 
Rev. John Bruns of St. Mary’s Church, Carlyle, Ill, de- 
livered the sermon. Mass was sung by the choir of St. 
Henry’s Church, and at noon a dinner was served in the 
main dining room located in the basement. The building 
was opened for inspection from 2 o’clock until the evening. 


St. Joseph’s Home Dedicated 

The $250,000 St. Joseph’s Home for the Aged, near 
Springfield, Ill., was formally dedicated on Sunday, Sep- 
tember 12. The Rt. Rev. James A. Griffin, Bishop of 
Springfield, celebrated pontifical field Mass on the grounds 
of the home at 10:30 a. m. Bishop Griffin delivered the 
dedication sermon. After Mass a chicken dinner was 
served to eight hundred people in the main dining room 
and adjoining rooms of the home. During the afternoon, 
visitors were escorted through the building by the Sisters, 
and an outdoor concert was given by the Illinois Waich 
Company band from 2 to 5 o’clock. 

The home was begun as the result of a bequest of 
Thomas Brady of Springfield, who provided that $17,000 
should be used for the erection of an institution for the 
care of the aged in that city. Im acquiescence of the 
benevolent wishes of the donor, Rt. Rev. James J. Ryan, 
Bishop of Alton, authorized the Very Rev. Msgr. Hickey 
of Springfield to take steps toward the realization of the 
home. Father Hickey visited the Sisters of St. Francis, 
in charge of the St. Joseph’s Home for the Aged in Joliet, 
and invited them to open a similar home in Springfield. 
The first building was purchased in May, 1903, and since 
its opening in October of that year, the Sisters have cared 
for Catholic and non-Catholic alike, and in keeping with 
this spirit, the Sisters extended a cordial invitation to 
both Catholics and Protestants to attend Mass in the 
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morning, partake of the chicken dinner at noon, and attend 
the reception in the afternoon. 

Besides the demonstration offices, kitchen, dining room, 
and chapel, the new building has rooms for 150 persons. 
The laundry, heating plant, and garage are housed in a 
detached building. The building is supplied with electric 
power, has city water, and a septic disposal plant on the 
grounds takes care of the sewage. It is a handsome struc- 
ture, and its well-kept grounds afford it a beautiful 
background. 

New St. Mary’s, Saginaw, Mich. 

The ceremonies surrounding the laying of the corner- 
stone for the new St. Mary’s Hospital, Saginaw, Mich., 
though simple, were very touching and impressive. The 
Sisters who operate St. Mary’s witnessed this step in the 
fulfilment of their dreams, and the nurses, too, realized 
that this edifice will place new instruments of service in 
their hands. Former Congressman Joseph W. Fordney, 
president of the Welfare League, presided over the cere- 
monies. Addresses were given by Henry J. Gilbert, a 
former president of the League, who told of the need of a 
new hospital in Saginaw; George W. Weadock, another 
former president of the League, who commented on the 
gratitude of the Sisters to all who have helped in the work 
of the Amilding; and Mayor Albert W. Townsend, who 
praised those responsible for building the hospital, as well 
as those who operate it and those whose contributions 
made it possible. Sealed in the cornerstone was a copper 
box, containing photographs of Arthur D. Eddy, one of 
the men who made possible the erection of the Saginaw 
General Hospital; of Dr. C. M. Sample, head of the hospital 
staff since its organization; and of Rev. Fr. Vanderbom, 
founder of the hospital. The Benediction services were 
conducted by Rev. Fr. Edw. A. Caldwell, pastor of St. 
Mary’s Church. After Benediction a hymn of praise, sung 
by the nurses and the Sisters, concluded the ceremonies. 

St. Agnes’ Denied State Aid 

The $1,000,000 appropriation to the State Welfare De- 
partment, made by the legislature of 1925, was voted to 
recompense hospitals for service free to patients, without 
reference to whether the hospitals were denominational. 
Dauphin County Court ruled that St. Agnes Hospital, 


Philadelphia, Pa., is a sectarian and denominational insti- 
tution conducted by the Catholic Order of the Sisters of 
St. Francis of Philadelphia, and under the Constitution, 
it cannot be given any state appropriation. 

Bronze Tablet Marks Michigan’s First Hospital 

On September 17, amid impressive ceremonies, the 
unveiling of the bronge tablet that commemorates Michi- 
gan’s first hospital, took place. It was the eleventh of a 
series of twenty tablets to be placed by the Detroit His- 
toric Tablet Company in historic spots in the city. The 
draped flag was drawn aside by Sister Ambrosia, now 86 
years of age, and who for 65 years was identified with the 
Sisters of Charity of St. Mary’s Hospital. William M. 
Walker, past grand knight of Detroit Council No. 305, 
Knights of Columbus, presided, introducing Dr. Henry F. 
Vaughan, who told of the history of the hospital. Clarence 
E. Page, assistant corporation counsel, accepted the tablet 
and also gave a short address. Rev. Fr. Henry Kaufman, 
chaplain of the St. Mary’s Hospital, spoke of the service 
which the first hospital in Detroit had given the com- 
munity, and of the many years during which the successor 
of that hospital, St. Mary’s, had stood by with aid to those 
in sickness and distress. 

The first hospital in Michigan was erected by the 
Sisters of Charity in 1845. Detroit with a population of 
14,000 soon overcrowded the hospital, and Monique 
Labadie, who had taught in the Catholic school connected 
with the hospital, induced her husband to donate a part 
of their farm for the erection of a new hospital. Erected 
at a cost of $10,000, the new hospital, named St. Mary’s, 
was first occupied November 6, 1850. The present St. 
Mary’s Hospital is an expansion of this earlier institution. 

Doctors Support “Shorter Work Day” 

Catholic educational institutions throughout the coun- 
try are supporting the increased interest in public health, 
and in co-operation with this movement, Dr. James Mc- 
Donald of Creighton University, Omaha, Nebr., delivered 
a radio address over station WOAW on “Health and 
Work.” He told of the great loss of life due to long hours 
and hard labor in unhealthful surroundings. In con- 
cluding his address, Dr. McDonald said, “Health and effi- 
(Continued on Page 56a) 
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W here Financial Savings 
in Hospital Plumbing 
Are Really Made 


i roe) | 1S SELDOM that a hospital can effect true 
AY | savings in the original price of plumbing. Any 
Sat ce such apparent savings almost always return many 






EN S 
) 
Ze=a) times over in the form of high upkeep, repair, 


and replacement costs resulting from design and manufacture 
cheapened to a price. 


Clow Plumbing has always been designed and built prima- 
rily to handle its important job of guarding the health of 
those it serves. 


As extra assurance of quality, workmanship and operation, 
such careful checks as complete “set-up” tests, before ship- 
ment, are made. 

A very natural by-product of this thoroughness is the un- 
usual modesty of Clow costs after even ten and fifteen years 
of service. 


A visit to a Clow installation 
that has been in use for a peri- 
od of time, and a brief inquiry 
into its repair, upkeep, and 
replacement costs will illus- 
trate this point. 


In addition to standard hos- 
pital plumbing, Clow has 
designed and built a complete 
line of fixtures for use in hy- 
dro-therapeutic treatments. 


JAMES B. CLOW & SONS 
201-299 North Talman Avenue 
CHICAGO 
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Supreme quality, an abundance 
of natural fruit flavors un- 
impaired, purity and uniformity 
in jelly strength, is our first and 
last consideration in the manu- 
facture of gelatine dessert. Our 
high standards never vary and 
have established a new level of 
supremacy for gelatine dessert. 


An attractive autumn deal in- 
cluding free dessert glasses now 
in effect. Write for particulars. 


1245-1257 Garfield Avenue, 





Yes Sister! 


There is a big difference. Quality cannot be argued into 
gelatine dessert. 


It must be put there and that is why most 
of the sisters prefer 


SEIDEL’S 
True Fruit 
Gelatine 
Dessert 


Once you have made comparative tests, you will understand why 
Seidel’s True Fruit Gelatine Dessert is so popular in Catholic Hos- 
pitals and recommended so highly. 

Generous samples and 


descriptive circular 
cheerfully sent. 


AD. SEIDEL & SONS 


Seidel’s large assortment of elev- 
en flavors enables you to serve a 
variety of new flavors. Patients 
tire so quickly of the common 
flavors frequently served. They 
will relish Seidel’s exclusive cre- 
ations such as Apricot, Genuine 
Strawberry, Plum, Concord 
Grape and Tutti Frutti. 


Packed only in sanitary tin cans. 
Two sizes, 24 Oz. and 8 Lb. 
cans. Shipped prepaidtoyour city. 


Chicago, U. S. A. 




















(Continued from Page 54a) 
ciency are inseparable. Yet the United States Health 
Service estimated a few days ago that in this country six 
per cent of the workers were non-effective and that nearly 
300,000,000 days were lost yearly by the workers in this 
country, at a national loss of three-quarters of a billion 
dollars.” 

Nursing School Opened 

The three-day program for the dedication of the new 
$1,000,000 nurses’ school and home of Mercy Hospital, 
Pittsburgh, Pa., ended September 23. Tuesday’s program 
consisted of addresses by the Rt. Rev. Hugh C. Boyle, 
bishop of Pittsburgh; Dr. W. G. MacLachlan, director of 
medical training at the hospital; and J. Rodgers Flannery. 
The commencement exercises of the class of 1926 made up 
the program for Wednesday. On Thursday, “Mercy Day,” 
physicians who have been connected with the hospital, held 
a reunion, while the nurses’ alumnae gathered at the new 
home Thursday evening. The new building has 315 living 
rooms, an auditorium, two dining rooms, two laboratories, 
more than a score of individual parlors, recreation rooms, 
gymnasium, two libraries, demonstration rooms, and a 
general office. 

Mercy Hospital Has New Chaplain. Rev. M. G. Mor- 
rin, former chaplain of Mercy Hospital, Iowa City, Ia., has 
been succeeded by Rev. J. J. Gaule, who has also been ap- 
pointed chaplain of- State University Hospital and Chil- 
dren’s Hospital of Iowa City, Ia. and also of Oakdale 
Sanitarium, located about five miles north of the city. Rev. 
M. G. Morrin is now teaching: at St. Ambrose College, Dav- 
enport, Ia. All the Catholic nurses of these hospitals are 
expected to attend Mass at Mercy Hospital Chapel every 
Sunday morning. It is probable that a second Mass will 
be introduced in the near future, due to the large 
attendance. 

Hospital Receives $5,000 Bequest. The will of Frank 
F. Kellerman of Cincinnati, Ohio, recently probated, left 
a bequest of $5,000 to the Mercy Hospital in that city. Mr. 
Kellerman, who died at the age of 78 years, was a patient 
at Mercy Hospital several years ago, and in order to show 
his appreciation for the services rendered by the hospital 
personnel he remembered the institution in his will. 

Benefits for St. Joseph’s Mercy Hospital. On Wednes- 
day afternoon, September 22, the first of a series of 


parties, given for the benefit of St. Joseph’s Mercy Hos- 
pital, Detroit, Mich., took place at the Lochmoor Club. 

Card Party Successful. The St. Lawrence Hospital 
Auxiliary at Lansing, Mich., gave a benefit card party on 
the roof garden of the hospital on September 16. The 75 
tables for bridge, “500,” and pedro, were decorated with 
tall baskets of autumn flowers. 

Staff Meeting. A large group of physicians and sur- 
geons attended the monthly meeting of the staff of St. 
Francis Hospital, Freeport, Ill., on September 9. A talk 
on “Open Treatment of Fractures” was given by Dr. C. L. 
Best; Dr. J. J. Grant presented two fractures of the lower 
jaw; Dr. W. J. Rideout discussed two unusual eye cases; 
and a valuable talk was given on the proper keeping of 
hospital records by Dr. R. J. Burns. 

Hospital Bids Opened. It was announced that bids for 
the construction of the new St. Joseph’s Infirmary, Hot 
Springs, Ark., would be opened by the Sisters of Mercy 
on September 23. The new hospital, to be one of the finest 
in the South, is expected to cost between $500,000 and 
$750,000. The exterior of the five-story, “T” shaped 
structure will be of faced brick and terra cotta. The 
building will be of fireproof construction. It will be of 
Gothic architecture and the front will be relieved by four 
large towers. 

Forty-three Nurses Taking Course. At present there 
are forty-three student nurses at the Sacred Heart Hos- 
pital School for Nurses, Eau Claire, Wis. At the comple- 
tion of the Mary E. Dulany Memorial addition, now under 
construction, the hospital will have wonderful facilities 
for the training of nurses. The nurses’ course at Sacred 
Heart covers a period of three years. 

Lourdes, One of the Greatest Clinics in World. The 
Medical Bureau of Lourdes is one of the greatest clinics 
in the world, according to Dr. Vallet, who presided at a 
recent meeting of the Bureau of Medical Constatations. 
Dr. Vallet reported that the Bureau discusses each year 
between 14,000 and 15,000 cases. Last year 650 physicians 
took part in these discussions, and this year the number 
is even greater, 750 having already taken part in the 
work of the Bureau up to the present time. 

(Concluded on Page 58a) 
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There are a group of reasons why you'll find satisfac- 
tion in American Hospital Supplies. They will last 
a long time; they will do your work well; they cost a 
fair amount in the beginning and a whole lot less in 
the end. Then there’s a service that is part and parcel 
with the above satisfaction: whatever you ask us for, 
you can rely on its being packed safely in stout pack- 
ages and forwarded to you without delay. There is 
scarcely more that we can do to satisfy you. If you 
know of more, will you tell us? 






















This 
Electric Pad 
Can’t Overheat 


Mark it down as dependable, as a pad that does its work and 
doesn’t cause trouble. It can’t overheat for it has an Automatic 
Thermostat that guards against overheating and consequent 
damage. It gives three degrees of heat. It heats all over. 
Further, we do guarantee them against mechanical defects and 
we do not charge for repairs except where they have been 
abused. Made in tan eiderdown, complete with cord and plug. 
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Se ee, I, OS chicas cweancun 7.75 each. 



























Winter Time Coming 
and You’ll Need This 
3-Heat Blanket 


When you need a hot blanket, you need 
it badly. The efficient handling of many 
cases demands such warmth, such con- 
stant warmth. You will find them in- 
valuable, especially for use in Eclampsia 
cases, pneumonia, neurotic cases and ex- 
posure. Here is your opportunity to get 
one or more CHEAP. They come in 
Plaid Wool or Duck. At the price quoted, 
you save $10.00 to $20.00. Winter time 
is coming. They will serve you well. 
Get yours now. 


No. 933. 60x76, Wool Robe 
eee, OB Oi ncedscecn 


CThe AMERICAN HOSPITAL SUPPLY 
CORPORATION 
13-15-17 N. JEFFERSON ST-*CHICAGO 
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St. Meinrad 





Our Service to Hospitals 


1 Printing of all standard forms, 
2 Printing of any special forms, 
3 Setting and submitting proofs of any 
special forms you may design, 
4 Printing forms in any quantity, large or small, 
5S Name and address of hospital printed on all forms 
when form is printed, thus individualizing your forms, 
6 All records padded and delivered in tablet form, 
making for convenience in handling and preventing waste, 
7 All forms wrapped in light and dust proof kraft paper, sealed, num- 
bered, and labelled with sample sheet Of contents. 


Years of experience, unexcelled quality, faithful service, and a constant 
endeavor to better this service have won for us a large clientele of Catholic 
Hospital in the United States. Our sincerest wish is to be of service to you. 


THE ABBEY PRESS 
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To Conduct Training School in Armenia. Miss Elise 
Louis Jarvis, of Randle Highlands, Washington, D. C., a 
graduate of the Mercy Hospital School for Nurses, Balti- 
more, recently sailed for Alexandropol, Armenia, where 
she will assume charge of the Near East Relief 
Nurses’ Training School, from which the Armenian Gov- 
ernment is recruiting nurses for its newly established 
Public Health Service. Her pupils will be former 
Armenian orphan girls. Miss Jarvis was one of seven 
relief workers who sailed for the Near East. 

Organizing for Emergencies. Mayor Walker of 
New York City has appointed a committee on hazards 
and emergencies to make a survey of hospital resources 
and to organize a definite program for immediate use in 
case of epidemic. 

Superintendent Ends 50 Years of Service. Informal 
court was held at St. Joseph’s Hospital, Chicago, Ill., in 
honor of Sister Lucia’s fifty years of service in the order 
of the Daughters of Charity of St. Vincent de Paul. Sister 
Lucia was superintendent of nurses at St. Joseph’s Hospital 
for the last twenty-three years. Over 250 nurses, who 
had been trained by Sister Lucia, met at the hospital to 
honor the teacher. She was nearly buried under the fifty 
golden chrysanthemums which they presented to her. Sister 
Lucia, born in Perryville, Mo., joined the order in Maryland 
in 1876. Her duties first took her to Milwaukee, then 
to Mobile, then Boston, and next to Chicago. The little 
nurse, scarcely four feet tall, has ministered to the needs 
of suffering men for years. At the reunion the nurse said 
to her former pupils, “I have found satisfaction in life. 
I believe that I have been more of service than of detri- 
ment to the world by having been born in it.” 

St. Joseph’s Hospital, Aberdeen, Wash. The origina) 
unit of St. Joseph’s Hospital, conducted by the Sisters 
of St. Dominic, is undergoing extensive repairs and im- 
provements. The exterior is being painted and the 
interior completely renovated. To the Nurses’ quarters 
will be added bath rooms, wash rooms, a new lecture 
and demonstration room, and a physical, chemical, and 
dietetic laboratory. The chapel has been redecorated by 
a local artist, Mr. Lance Hart. 


A new laundry has been equipped, the old laundry 
building removed, and a tennis court will be built on its 
site. 

During the past year hydrotherapy and heliotherapy 
equipment has been placed in the new wing. These, together 
with the x-ray and diathermy installation of last year, 
give the hospital a complete physiotherapy department. 
A new room for the service of the otolaryngologists, and 
an examination room completely equipped for all tests 
including basal metabolism are now in readiness. 

A new children’s ward will be opened on the second 
floor of the new wing. It will be light and cheery, and 
will contain six little beds. 

Classes in nurses’ training school were resumed on 
Sept. 15th. The instructors are the following: Sr. M. 
Rose Therese, R.N., superintendent, Miss Elvira Reid, R.N., 
assistant, Sr. Mary Victorine, A.B., L. L. Goodnow, M.D., 
H. C. Randolph, M.D., C. M. Young, M.D., M. P. Graham, 
M.D., F. A. Plum, M.D., and F. N. Bjerkin, M.D. The 
class work and lectures will follow the standard curriculum 
for nurses. Graduates from St. Joseph’s have in the past 
been very successful in the State Board examinations 
earning ratings over 95% and the students now resistered 
promise to reach the same standard attained by their 
seniors. 

Additions to Staff and Other Improvements at St. 
Mary’s. On October 5 a new dietitian, Sister Valeria, will 
take up her duties at St. Mary’s Hospital, LaSalle, Il. 
The nurses will also have a new supervisor, Miss Janasko 
of Akron, Ohio, who for three years was supervisor of 
nurses at Danville. A new steam cooking kitchen is in- 
cluded in the improvements to be made at the hospital. 
The Franciscan Sisters, whose headquarters are at Joliet, 
will finance any deficit incurred by the hospital because 
the institution serves the community under the direction 
of the Franciscan Sisters. A tag day was staged in Peru 
and LaSalle on September 18 in order to decrease the 
amount of the deficit. 

Annual Party Held. The girl employees of St. Vin- 
cent’s Hospital, Green Bay, Wis., held their annual party 
at the Allouez Community House on September 22. After 
the entertainment and games a supper was served. 
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The three institutional foundation 
stones of any community are the church, 
the school, and the hospital. In relation 
to life and health, the hospital is of vital 
importance. The church provides for a 
man’s spiritual needs, the school directs 
his mental development, and the hospi- 
tal takes care of his physical well being 
when he has to be taken care of—when 
he cannot take care of himself. 


How vitally essential the hospital is 
to the life of the community has been 
brought home to cities and villages 
throughout the length and breadth of 
the land by epidemics, such as the “flu,” 
and in only lesser degree is this continu- 
ally and daily evident. In safeguarding 
health of the people, and minimizing 
man’s periods of incapacity through 
illness, directly abetting the activities of 
commerce and industry—in the actual 
conservation of life itself, hospitals con- 
stantly demonstrate their fundamental- 
ly essential character. Repairs are as 
necessary for human machines as for 
automobiles. The hospital is the house 
of conservation for living, working 
human forces. 

The establishment of the first hospital 
was an historic step in the world’s civ- 
ilization; and communities can still no 
more usefully and humanely mark their 
progress than by the promotion of 
hospitals. There is nothing which so 
definitely perpetuates one in the grate- 
ful consciousness of any city as the 
organization or expansion of a hospital 
No more honored names are found in 
local annals than those of the hospital! 
builders. 


‘The Hospital is the 
Community Keystone’”’ 


















Mary Frances Kern 


When the need is recognized as very 
pressing it may be that no one person 
or group is in a financial position to 
provide proper hospital facilities. When 
such funds are really needed, however, 
there is usually a way. There is no bet- 
ter way than the Kern way. 

Hospital architects know how hospi- 
tals should be builded; -trained medical 
men and nurses may know how they 
should be operated, but it is for people 
trained in the conduct of fund raising 
campaigns to know how the funds can 
be most surely and speedily provided. 

Let us help you solve your financial 
problems. Let us bring years of success- 
ful experience in hospital fund-raising 
to your aid. 

The sooner you get started, the 
sooner you will have the funds in hand. 
It costs nothing to inquire. Write or 
telegraph. “THERE IS NO TIME 
LIKE THE PRESENT TO LAUNCH 
YOUR CAMPAIGN,-’ 


Mary Frances Kern 


FINANCIAL CAMPAIGNS 


49 Wall Street 
New York 


1340 Congress Hotel 
Chicago, II. 


We Raise Money for Hospitals 


17 Adelaide St., W. 
Toronto, Canada 
























































withstand hard wear 
and constant use 






The Eaton is essentially a hospital blanket 
manufactured upon definite specifications, the 
direct result of a long series of scientific tests 
under actual hospital conditions. Eaton Blan- 
kets are standard equipment in hundreds of 
hospitals throughout the country. The mills 
where Eaton Blankets are made have been 
operated continuously for 90 years. 


Eaton Blankets are made in mills out away 
from the crowded city where pure air circu- 
lating through every department makes blan- 
kets more wholesome, more sanitary and more 
desirable for hospital use. 


Any superintendent or purchasing agent for 
any hospital where Eaton Blankets are not 
already in use is at liberty to send for samples 
of any style. 


This trial order will be billed at our regular 
quantity price and may be given a rigid exami- 
nation. If not more than satisfactory, the 
blankets may be returned for full credit. 

Try an Eaton Blanket and be convinced. 


STYLES 





















1001 Brown Heather 301 Blue 
2001 Blue Heather 302 Rose 

303 Tan 
3001 Natural Gray 304 Lavender 







Ask for information regarding materials for 
Occupational Therapy 







Horner Brothers 


Woolen Mills 


Founded 1836 
EATON RAPIDS, MICHIGAN. 
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The Catholic Medical Guardian 
A quarterly journal devoted to the problems of medico- 


| moral jurisprudence, deontology, and medico-ethics. A 


magazine for the professions of medicine, divinity, law, 
education, and journalism, and for students of philosophy, 
sociology, and political science. 

All doctors and nurses should subscribe to this journal, 


| which treats practically of the urgent Medico-Moral 
| problems of the day. Among the subjects dealt with are: 


Baptism and Extreme Unction; transplantation of ectopic 
foetus; miracles; medical certificates for invalids visiting 
shrines; spiritual and mental healing; artificial birth 
control; saints Cosmas and Damian; sterilization of the 
unfit; biological survival and explanation; crime and 
responsibility; ethics and psychology of Neo-Malthusian 
birth control; act of dying; moral responsibility of medical 
assistants and dying pregnant women; levitation or self- 
uplifting of body; what are life, soul and memory?; 
surgery and anatomy in the middle ages; christian science; 
Catholic hospitals; improved treatment of leprosy; race 
suicide; vatican missionary exhibition; the mentally de- 
ficient; origin of medicine; decisions of roman congre- 
gations on obstetric practice; psychology of the Blessed 
Eucharist; was the church opposed to surgery?; super- 
stition and modernists; blood-letting in monasteries; 
physiology of the passion of our Lord, etc. Also medical 


| missions; books reviewed at length; questions on ethics 


and duty; correspondence, etc., etc. 

Editorial and Manager’s Office: 3 St. John’s Road, 
Harrow-on-the-Hill, Middlesex, England. Publishers: 
Burns, Oates, and Washbourne, Ltd., 28 Orchard Street, 
London, W. 1. Price: Single copy, 1s. 4d., post free. 
Annual Subscription, 5s., post free. 

The Technic of Nursing 
By Minnie Goodnow, R. N., Directress of Nurses, 


| Hospital of the Graduate School of Medicine, University 


of Pennsylvania. 12 mo., 425 pages, with 207 illustrations. 


| Price, $2.50. W. B. Saunders Company, Philadelphia. 


Miss Goodnow has given us a revision of her text 


| “The Technic of Nursing.” which she has brought up to 


present day methods. This text has been found useful 
in the teaching of general nursing for some time. It fol- 
lows the usual form which has been used in other texts 


| of this kind. Individual writers, as also teachers, differ 
| frequently in the detail of procedure, but fundamentally 
| detail is fairly uniform throughout the schools. On the 
| whole, the procedures are carefully thought out and well 


described; one would, however, like to see more careful 
detail in the description of taking the temperature by 


| mouth. This so much used and important procedure is 


frequently accomplished at the bedside in a slovenly way 
and too much stress cannot be given to cleanliness, proper 


| disinfection, and the use of sufficient thermometers to 





insure a proper length of time for the disinfection. 
The text is plentifully illustrated, which, in this day 


| of visualized teaching, is to be commended. A great 
| amount of careful work has apparently been done on the 


illustrative material and it may be regretted that the paper 

used has served to detract from the clearness of the illus- 

trations. This text has been well tested and should con- 

wt ° be useful to teachers and students of nursing.— 
ee 

Textbook of Nursing Technique 

By Irene V. Kelley, R. N., Assistant Director of Schooi 
of Nursing, and Instructor of Principles and Practice of 
Nursing, St. John’s Hospital, Cleveland, Ohio. 12 mo., 
263 pages. Illustrated. Price, $2.50. W. B. Saunders 
Co., Philadelphia. 

In the past ten years, there have been published, from 
time to time, textbooks dealing with the actual procedure 
in nursing practice as distinct from those considering gen- 
eral nursing principles Each text, however, is dependent 
upon the other and both are needed by teacher and student. 
The teaching and demonstration of procedure in the dem- 
onstration room as also the drill following the demonstra- 
tion is generally accepted and takes its important place in 


the plan of instruction in virtually every school of nursing. 
(Concluded on Page 63a) 
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GC’) OHMANN CATALOG 


IS AN ENCYCLOPEDIA OF 


RELIGIOUS GOODS 
HOY 


The name Lohmann represents the best value in 
church and religious articles. This does not mean 
the most expensive or elaborate, nor the inexpen- 
sive, but a line of good merchandise rightly priced 


plus Lohmann Service. Our catalog No. 77 illustrated 


above is your guide to a complete 
line of church goods and religious 
articles. A copy will be sent to 
you on request. 


NN COMPANY 


ST. PAUL, MINN. 


Write for Catalog No. 77 
and use it as your buying 
guide. 








THE E. M. LOHM 


385 St. Peter Street 











in addition to its value as 4 text, carry the artistic idea in 
the performance of nursing procedure, as well as skill, 


(Concluded from Page 60a) 
Consequently, the texts on procedure are necessary for 


teacher ana student. 

It is therefore, interesting to find we have another 
text presented by Miss Irene V. Kelley, which has been 
most thoughtfully prepared and carries features which 
have not been found in previous texts of this character. 
While her general plan in presenting each procedure is 
about the same, she adds to each one a short list of refer- 
ences, giving the pages containing the reference, thereby 
linking the general principles of nursing with the per- 
formance. 

Miss Kelley makes another departure in arranging her 
procedures according to semesters and the advance of the 
student from one service to another. It is gratifying to 
note that she limits the preliminary period to the simplest 
performances, not taking the student any further than her 
knowledge of the anatomy and mechanism of the human 
body might serve to make her work intelligent to her and 
safe for her patient. She offers in this first part an excel- 
lent lesson plan which may be used in combiming the 
anatomic and physiologic features with the procedure. 
Each part ends with several pages of examination ques- 
tions and a list of demonstrations suitable for use as an 
examination. Her presentation of subject matter is plain 
and direct; there is no mistaking her meaning and no un- 
necessary or involved sentences are introduced; a student 
could hardly say, “I did not understand.” 

The illustrations are not plentiful, but those used are 
on the whole good and illustrate what is desired. Too 
often the composition of the picture contains too much 
detail, and the point is lost, as, for instance, on pages 
130-131, the patient and nurse look well, but in the lan- 
guage of the screen, we need a “close-up” of the field to be 
observed. This is better exemplified on page 86, showing 
the enema tray. 

The foreword, written by Father Moulinier, President 
of the Catholic Hospital Association, introduces the book 
and its subject-matter in a way that would be pleasing to 
the first teacher of nurses, Miss Nightingale, where he 
emphasizes, as she did, the “artistic spirit in nursing.” 
Too often the procedure is stereotyped and routinous; it 
lacks warmth and spontaneity. If Miss Kelley’s book will, 


therapeutic value, and comfort, then her work will have a 
profound and far-reaching result.—A. C. J. 
The Rockefeller Foundation 

The Twelfth Annual Report (1925) of the Interna- 
tional Health Board of the Rockefeller Foundation. 61 
Broadway, New York City. 

The report of the general director, Frederick F. Rus- 
sell, for the period of Jan. 1, 1925, to Dec. 31, 1925, covers 
229 pages including an index. It summarizes the work 
of the board in various parts of the world in the study and 
control of hookworm disease, malaria, and yellow fever, 
as well as the work for rural health, national health, pub- 
lic health education, and the cooperation of the board with 
the League of Nations. 

Contract Let. On September 2, 1926, the contract 
was let for the construction of the new St. Mary’s Hos- 


pital at Saginaw, Mich. 
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When Nurses Feel Lazy— 


LIPPING into a Stand- 
ard-ized Cape to escape 
the dangers of contracting 
colds seems no effort at all. 


(~ 


Once tried, no nurse would 
be without the protection of 
a warm, all wool, well tai- 
lored Standard-ized Cape. It 
becomes a desirable habit 
that is valuable to both nurse 
and hospital. 

Prevention is cheaper than 
the cure. 


A Standard-ized Cape will be 
sent to any institution 
on approval 


NURSES’ COATS Handsomely de- 
signed for service and comfort. Import- 
ed and Domestic woolens thoroughly 
rainproofed. 

SWEATER COATS—To be worn Tuxedo 
style or shawl collar effect. Neatly 
made of light wool. 


STANDARD APPAREL COMPANY 


Manufacturers 


Three-quarter 
length Cape 


1227 Prospect Ave. Cleveland, Ohio. 


No Uniform Complete Without a Cape 














THE WILSON RUBBER COMPANY 


Manufacturing 


Surgeon’s Gloves 


In a complete line of weights and sizes in either 
banded or rolled wrist construction. 

All of known high quality and rendering the most 
economical service. 

Also 
Finger Cots—Examination Cots—Obstetrical Gloves 
—Autopsy Gloves—Drainage Tubing—Dilator Covers 
—Acid and Industrial Gloves—Household Gloves— 
Electricians’ Gloves. 
Selling Through the Jobber 


THE WILSON RUBBER COMPANY 


CANTON, OHIO 


Largest Exclusive Glove Manufacturers in the World 
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BUILD FOR SERVICE 

The CHASE HOSPITAL DOLL and Ghe CHASE 
HOSPITAL BABY, demonstration manikins for teaching the care 
of children, the sick andinjured, are made by trained artisans who 
give infinite care and thought to each detail. “Build for SERVICE” 
is the policy behind all CHASE PRODUCTS. 

Nothing but the sturdiest material goes into these products. 
They are made of cloth and cotton batting that have been moulded 
into human form. They have hard, raised features, and flexible 
joints. They have naturally formed bodies, heads, arms and legs, 
that conform to standard measurements. They are covered with sev= 
eral thick coats of durable, waterproof paint. The larger models are 
equipped with openings, connected with water-tight reserVoirs,repre- 
senting the meatus, nasal, urethral, Yaginal, and rectal passages. 

The CHASE HOSPITAL DOLL and @he CHASE 
HOSPITAL BABY because of their inherent durability and 
because they permit such great flexibility and wide latitude in the 
demonstrations and practice of medical, surgical and hygienal prin- 
ciples, are indaily use all over the world in Hospitals, Nurses’ 
Training Schools, Home Nursing Classes, Baby Clinics, Mothers’ 
Classes, and by Visiting Nurses and Baby-Welfare Workers. They 
are standard and necessary equipment. 

Let us send you our latest catalog which will describe these 
manikins in detail. 


Ge CHASE HOSPITAL DOLL 


M. J. Chase 24 Park Place Pawtucket, R. I. 
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USE JMPERV() 
FOR— 


ECONOMY, CONVENIENCE AND COMFORT. 


ImperRvVO offers great advantages over all other types 
of waterproof materials. It costs less than rubber 
and lasts many times as long; it may be readily 
steamed, sterilized, and cleansed in any manner that 
your hospital employs, and is comfortable to the 
patient. 

It is available in bedsheets, operating table cushions, 
laboratory aprons, and as rolls for miscellaneous pur- 
poses. 

If your hospital has not as yet adopted ImpervO as 
the standard waterproof material, send a post card 
today asking for a sample. 


E. A. ARMSTRONG ImpervO CO. 
P. O. BOX 38, WATERTOWN 72, MASS. 























